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PHunterian Lecture 


THE SIGNIFICANCE AND SURGICAL VALUE 
OF ORRTAIN ABDOMINAL REFLEXES. 


Delivered before the Royal College af Surgeons of England 


By DAVID LIGAT, F.R.C.S. Ene., 
ACTING ASSISTANT SURG HON, MIDDLESEX | HOSPITAL. 

MR. PRESIDENT AND GENTLEMEN,—The stibject to which 
I wish to draw your attention is‘one which so far has received 
but stant notice from the surgical profession ; it is néver-: 
theless of great interest and pregnant’ with promise ‘fot the 
future. 

DIAGNOSIS IN ABDOMINAL CONDITIONS. 

The ease and comparative safety of an abdominal explora- 
tion, and the fact that the compétent surgeon can, with the 
aid of a skilled anzsthetist, explore, and explore thoroughly, 
a large part of the peritoneal cavity through a single incision, 
have obscured the real need of a careful and systematic 
examination into the nature of the patient’s symptoms. 
Surgical technique has of recent years so far outrun the 
surgeon’s ability to interpret symptoms that the promise of 
operative success is much more likely to be fulfilled than the 
pre-operative diagnosis to prove accurate. The abdominal 
cavity is a veritable castle of surprises ; accurate diagnosis, 
always difficult, may be, and often is, impossible; yet these 
facts. do not remove the responsibility of making the most 
exhaustive examination practicable in the circumstances. 

In routine examination of the abdomen, inspection and 
palpation are the methods which have been relied on to 
detect abnormalities; but the latter method is open to 
certain fallacies and objections on account of the pressure 
which must be exerted in its employment. I propose, 
therefore, to speak of a method which is free from those 
objections, inasmuch as it necessitates no downward pressure 
on the abdominal wall:or on the abdominal organs. 

No-abdominal examination is complete unless, in addition 
to other clinical methods, a thorough investigation of the 
abdominal reflexes has been made and the results carefully 
noted. ‘The reflexes I wish to speak of are the more super- 
ficial, those elicited by picking up a definite area of skin 
with its underlying subcutaneous tissue. A distinguished 
surgeon has said that pain is the most elusive of all 
abdominal symptoms, but I hope to show that it can be 
harnessed for our use and the patient’s benefit, and that 
by careful examination and discrimination of the areas in 
which it is elicited, definite:progress may be made towards 
a diagnosis. 

When I first became interested in this method: of examina- 
tion I tried vatious methods of eliciting reflex responses, such 
as stroking the skin with cotton wool, running the rounded 
end of a glass rod over the area, pricking the skin with a 
needle, and so on. Those methods gave inconstant results, 
and entirely neglected the importance of the underlying 
subctitansous tissues as a factor in the production of a 
response. I now employ amethod which gives definite and 
demonstrative results, The skin and subcutaneous tisste 
ate gtasped firmly between finger and thumb and drawn 
away from the deeper layers of the abdominal wall. If an 
Abnormal reflex is produced it is at once recognised—the 
patient winces, he may even cry out if a sharp response is 
elicited. 

VISCERO-SENSORY REFLEX. 

Lennander has shown that the viscera are entirely devoid 
of sensation, that everything beneath the subserosa, including 
the deeper layer of the parietal peritoneum is insensitive to 
touch or pain. Yet it isa commonplace that a viscus ean, 
and may, give rise to very severe pain. Moreover, 
Mackenzie? has pointed out that pain is the only sensory 
reflex evoked in visceral disease. it follows, therefore, that 
all pain, except that caused by. peritonitis, that a patient 
complains of, or tenderness that an observer may elicit, is 
due to a true viscero-sensory reflex, and not in any way to 
pain or tenderness felt in the viseus itself. ‘This cannot be 
too clearly —,. 

Afferent stimuli from the viscera are constantly being 
transmitted to the spinal cord, whence réfiex efferent 
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impulses are as constantly passing ‘to ‘the ‘muscles, inter- 
stitial tissues, and skin of the body wall. We depend on 
these correlated impulses for the efficient discharge of our 
normal ‘physiological functions and in ‘health are quite 
unaware of their existence. But wher an organ becomes 
irritated more intense impulses than normal ascend to the 
group of cells in the spinal cord, which is in direct’ com- 
munication with the organ, and this. group of cells being 
subjected to undue stimulation forms an irritable focus in 
the cord. The equilibrium of the viscero-sensory are is thus 
upset, and a stimulus, which applied to the corresponding 
cutaneous surface of the body wall would have given rise to 
a normal sensory response in health, now evokes an 
abnormal one. In other words, a pinch, which in a person 
with a spinal cord of normal tone would not have given 
Vise to pain, now does:so,.on account of the stimulus due 
to the pinch being’ received by a part of the cord kept in an 
irritable condition by undue stimuli from a diseased viscus. 


THe HYPERALGESIC AREAS. 


The superficial area is said to be hyperalgesic. I at first 
made the attempt to define the hyperalgesic area on the 
basis of corresponding segmental areas and so deduce the 
organ affected, but I soon found that the hyperalgesia was 
never distributed uniformly over any one segmental area, 
but that it spread from one part of a segment to another in 
a particular way without ever having affected any one whole 
segment. 

Points were found which may be termed functional areas, 
the pinching of which caused pain out of all proportion to 
that produced by the same stimulus applied to the skin and 
subcutaneous tissue in close proximity to those points and in 
the same segmental area. The severity of the pain produced 
varies widely. Usually when there is general evidence of 
acute inflammation of a viscus the pain produced by pinch- 
ing is stvere, and may be elicited over a long narrow 
vertical band of skin. ; this hyperalgesic band may correspond 
to parts of one, two, or even three spinal segments, but by 
careful discrimination of the point of maximum ‘hyperalgesia 
the actual organ affected can be determined in most cases. 

In other cases, mostly those of a chronic ‘nature, in many 
of which the patient has been complaining of vague abdo- 
minal pain only, and probably quite unable to indicate its 
precise locality, very careful examination is necessary, the 
facial expression being closely watched when the skin and 
subcutaneous tissue arepinched. It is in these cases that 
this method of examination is so valuable, for, by so exa- 
mining, one is virtually converting a subiettive symptom 
into an objective sign, and in many chronic ‘cases this is the 
only sign which can be: demonstrated and which indicates 
the actual organ at fault. Sometimes actual pain is not 
produced, the sensation being evidently difficult to define 
and described as unpleasant, curious, different from other 
places, and so on. In all positive cases a departure from 
normal sensation is evident. 

One must always be on one’s guard against the neurotic 
patient, who may wince and complain of pain when pinched 
at the maximum point of an organ—that is to say, at one 
of the points which may be truly hyperalgesic when an 
organ is diseased, but in neurosis the limitation and spread 
of the byperalgesia never corresponds to that found in the 
tine viscero-sensory reflex, so that this fallacy ‘should readily 
be avoided. 

METHOD OF ELICITING THE REFLEX. 


The clinical method to be adopted is as follows: The 
patient lies on his back, with mouth slightly open, and 
his arms: by his sides, and the test should immediately follow 
me 

irst, the abdominal wall should be pinched with definite 
presstre at a point where a normial response is practically 
always met with—e.g., the left hypochondriac region, the 
facial expression being closely watched at the same time, 
as the normal response to pinch varies widely in different 
individuals. 

Secondly, an exacily similar pinch is to be applied at 
those spots which experience has shown to be hyperalgesic 
and to yield the maximum response when various organs are 
diseased. No downward pressure is made on the abdominal 
wall, but the skin and subcutaneous tissue ate picked up 
from the deeper layers. 

Thirdly, the direction and limitation of the spread of the 
hyperalgesia must be carefully tested. When a single organ 
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is affected careful examination will show: 1. One maximum 
point. 2. Spread from this in a vertical direction, the 
hyperalgesia almost always extending further in a down- 
ward than in an upward direction. 3. No hyperalgesic 
spread in a lateral direction. 


DISTRIBUTION OF HYPERALGESIC AREAS, 
This method of examination separates the abdominal 


organs for clinical purposes into two sets: 1. Lateral: Gall- | 


bladder, appendix, fallopian tube. 2. Central: Stomach. 
duodenum, small and great gut. The accompanying 
diagram shows the areas of hyperalgesia for the organs 
mentioned. Points to be noted in connexion with the 


Diagram showing the areas where 
hyperalgesia is elicited when 
present. The width of the shaded 
area does not denote lateral spread, 
but merely represents degree of 
intensity of reflex in typical cases, 
1. Gastric and duodenal area : maxi- 
mum point midway between ensi- 
form cartilage and umbilicus. 
2. Small gut area: maximum point 
at junction of upper and adjacent 
fourths of a line drawn from 
umbilicus to symphysis pubis. 
3. Great gut area: maximum point 
at junction of lowest and adjacent 
fourths of a line drawn from 
symphysis pubis to umbilicus, 
4. Gall-bladder area: the maximum 

int is situated where a horizontal 
ine drawn from the tip of the 
tenth rib cro:ses a vertical line 
drawn midway between the nipple 
line and the midale line of the abdo- 
men. 5. Appendix area: maximum 
pointat junction of inner and middle 
thirds of a linedrawn from theante- 
rior superior spine to the umbilicus. 
6. Fallopian tube area: maximum 
point at junction of lowest and 
ged adjacent fourths of a line drawn 
» from the middle of Poupart’s 

ligament to the umbilicus. 

diagram are: 1. That the maximum point of each organ or 
segment of intestinal canal is constant in position, whichever 
part of the organ or whichever part of the segment of gut is 
affected. 2. That when spread occurs it is invariably vertical 
in direction, there is no lateral spread. 3. It follows from 
(2)}that when two adjacent organs, such as gall-bladder and 
stomach, simultaneously produce hyperalgesic areas one can 
always demonstrate an intervening neutral area of abdominal 
wall between the areas which have been rendered hyper- 
aigesic. 4. That vertical overlapping of hyperalgesia may 
occur. 5. That lateral overlap of hyperalgesia does not occur. 
Conditions which Render the Examination Difficult. 
* 1. Where general peritonitis is already present with abdo- 
minal distension. Here the greatest care must be taken to 
avoid pressure on the abdominal wall, and the patient may 
be so toxzemic that little response is elicited. 2. In the 
neurotic patient, especially when a genuine lesion exists. 
Here the greatest care and judgment must be exercised in 
coming to a conclusion. 3. In cases where there is local 
inflammatory cedema of the abdominal wall. 


SIGNIFICANCE OF TENDERNESS ON PRESSURE. 

I wish now to mention briefly the viscero-muscular reflexes 
and the reason why, in the light of my experience, I consider 
the superficial reflexes the more reliable guide to the organ 
at fault. 

Consequent on disease of a viscus gentle pressure on an 
area of the abdominal wall may cause pain, and this pain 
may arise from one of two totally distinct conditions. 
First, pain due to local peritonitis, the rich plexus of 
nerves in the subperitoneal tissue being irritated directly 
from the inflamed parietal peritoneum. This pain corresponds 
exactly to that produced by pressing a gouty toe, and in no 
way involves the viscero-sensory arc. Secondly, pain due to 
the fact that a hyperalgesic area has been pressed on—here 
the pain is entirely due to the fact that the equilibrium of 
the viscero-sensory arc has been upset. For the production 
of this phenomenon no peritonitis, either visceral or parietal, 
is necessary. In fact, in my experience, peritonitis, per se, 
never does produce a hyperalgesic area. 

Of course, the two conditions often coexist, the pain 
produced by pressure representing the sum of the conditions. 
Now for practical purposes I have found it impossible to test 
the hyperalgesia or rigidity of the flat abdominal muscles 








a 
arc 


without being liable to produce pain by direct pressure on 
an irritable subperitoneal plexus, and therefore to be con- 
fused between the two totally distinct types of pain. In 
applying the superficial tests there need be no question of 
confusing the tenderness present on account of peritonitis 
with that due to true hyperalgesia, as in applying these 
methods the abdominal wall is never pressed on. It is of 
primary importance to realise the two classes of tenderness 
which may be present in abdominal disease. 

It is obvious from what has been said that tenderness on 
pressure of a particular area of the abdominal wall does not 
necessarily afford help in one’s effort to diagnose the organ 
at fault, as the tenderness may be due to (and in the absence 
of hyperalgesia, must be due to) peritonitis involving the 
parietal peritoneum directly beneath one’s fingers, quite 
irrespective of, and forming no true guide to, the actual 
organ which is the primary seat of disease. 

For instance, tenderness on pressure over the right iliac 
fossa may be caused by (1) lesions of the appendix, (2) Iesions 
of the right Fallopian tube, (3) irritant material which has 
tracked from a perforated duodenum or gall-bladder, and 
from other causes. Whereas an appendix reflex, carefully 
elicited, points definitely to an appendix lesion, whatever be 
the actual position of the appendix in the abdominal cavity. 

It is, of course, true that one may press on a truly 
hyperalgesic area and so deduce the organ, but the 
liability to confusion is obvious. What has been said here 
in relation to the appendix equally applies to the other 
abdominal organs. 


POSITION OF ORGAN NOT INDICATED BY REFLEX. 


Whilst the hyperalgesic area fownd in a typical case 
accwrately wndicates the organ at fault, it in no way helps to 
determine the position of that organ in the abdominal cavity. 
For instance, the following case of appendicitis, which came 
under my care about 14 months ago, is a perfect illustration 
of this :— 


The patient was a boy, aged 12, complaining of abdominal 
pain. He had been admitted to the Middlesex Hospital 
about a year previously as a case of appendicitis, but as the 
attack had quickly passed off had been discharged without 
operation. (On that occasion he was not under my care.) 
On examining him on the couch one found: (1) sharp reflex 
on pinching up the skin and subcutaneous tissue over the 
appendix point; (2) rigidity of abdominal muscle over the 
right iliac fossa; (3) definite tenderness on palpation over 
the usual appendix area. The hyperalgesia was quite 
typical as to spread and limitation. The whole abdominal 
wall was carefully examined, but no other area was in any way 
abnormal ; everywhere but over the right iliac fossa was soft 
and pliable. 

As this was his second definite attack he was admitted to 
hospital. The next morning the pain was gone, there was 
no rigidity or real tenderness to pressure over the right 
iliac fossa, but the superficial reflex was still present, though 
by no means so sharp as it had been the previous day. 

To remove the appendix I made the usual oblique muscle- 
splitting incision, anticipating no particular trouble. On 
opening the peritoneal cavity normal coils of small gut 
presented themselves. I pushed these aside, more coils of 
small gut presented themselves. I failed to find the cecum 
in the right iliac fossa. The fossa was entirely occupied by 
coils of healthy small intestine. I then tried higher up, 
thinking the cfacum might be partially descended. There 
was no cecum or ascending colon in the right side of the 
peritoneal cavity atall. Finally I identified the cecum high 
up in the left hypochondrium, the appendix running along- 
side, closely adherent to it. The distal inch of the appendix 
was red and inflamed, and sharply kinked on the proximal 
portion. There was no diseased or inflamed viscus near the 
area of abdominal wall which had been rigid and tender, and 
had given a sharp -reflex ; there was no local peritonitis. 

This was the perfect case—better proof that the viscero- 
sensory reflex is a true clinical entity could not be found. 
Had there been peritonitis present in the left hypochondrium 
we should have had tenderness and rigidity there also, but 
no superficial viscero-sensory reflex. 

APPENDIX CASES SHOWING VALUE OF REFLEX. 

While speaking of the appendix I shall quote the following 
striking case, which, in its own way, was almost as complete 
a proof of the reality of the reflex origin of pain and 
tenderness. 

The patient was a female aged 44. When I saw her she 
was lying in bed with her knees drawn up, and looking 
extremely ill. She was complaining of great abdominal 


pain. She said the pain had come on suddenly four hours 
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previously, and that she had been well up to the moment of 
the attack, but had had at once to go to bed. The whole 
= abdomen was motionless on respiration ; her pulse was 
100, temperature 99°F’. She was extremely tender to pressure 
from the right costal margin to Poupart’s ligament, but was 
most tender over the appendix point. Her right abdominal 
muscles were quite board-like. When the abdominal wall 
was ——— at the appendix point she screamed with pain, 
and the experiment was not repeated. She had not suffered 
previously from indigestion or colic, and had not been of a 
constipated habit. 

A confident diagnosis of a perforated viscus with rapidly 
spreading peritonitis was made, appendix or duodenum 
being the parts thought of. As the maximum hyperalgesic 
point had been the appendix point, [ first donald the right 
iliac fossa. The parietal peritoneum was normal. There 
was no fluid of any kind seen; normal coils of small 
gut were found in contact with the ae ogee peritoneum ; 
the appendix was found and looked to all appearance 
normal, the serous coat was not infected, the cecum and 
terminal oop of ileum were normal. I then came to the 
conclusion the lesion must be above, and the stomach, 
duodenum, and gall-bladder were explored and found 
normal. The tubes were then examined and found 
normal; the rest of the gut was then searched vainly for 
a perforation. Fortunately, I then removed the appendix, 
which, on being examined, was found to have a thorn 
sticking into its mucous membrane, the mucous membrane 
itself being normal in appearance. 

I have seen many cases of genera! peritonitis, but I have 
never seen a patient in gréater agony than this woman, who 
had not a trace of peritoneal irritation. Peritoneum, 
viscera, and appendix looked at from the outside appeared 
quite healthy. I can conceive of no explanation of this 
patient’s board-like and tender right abdomen other than 
that of spread of irritation along the spinal cord. There was 
no trace of peritonitis to account for the tenderness and 
rigidity, which were, present over and spread far from the 
actual situation of the appendix. 


Just one other appendix case to illustrate the importance 
of the reflex. 


About a year ago a girl, aged 23, was sent up by her 

doctor to see the physician to out-patients at the Middlesex 
Hospital. The provisional diagnosis the medical man had 
made was one of early right hip-joint disease. I was asked 
to see the case in the et ge department by the 
physician in charge. The girl had a definite limp, but we 
came to the conclusion that she had not hip-joint disease. 
We rather thought she might be suffering from a fibrositis 
of the tissues surrounding the hip-joint. I am sorry to 
say that on that occasion I did not examine the abdominal 
reflexes. 
_ About three weeks later I was asked to see her again, as, 
in spite of medical treatment, her limp was just as apparent. 
On this occasion I examined her abdomen carefully. The 
abdomen moved normally on respiration. It was flaccid 
and pliable everywhere. Ordinary palpation revealed no 
tenderness. Yet at the appendix point she unmistakably 
winced when the test was applied. She had no other 
abnormal abdominal reflexes. I had her admitted and 
removed a kinked adherent appendix a few days later. She 
left the hospital without any trace of a limp, saying that she 
felt quite well. Her limp had, of course, been due to a reflex 
irritation of her right ilio-psoas muscle. 

Now I do not think anyone would have been justified in 
diagnosing a diseased appendix because of an irritable condi- 
tion of a right ilio-psoas muscle, so many other conditions 
might also produce that, but having found a typical appendix 
reflex also, I felt certain that a diseased appendix was the 
true cause of the limp. 


COEXISTENCE OF A SMALL GUT REFLEX IN CaSES OF 
APPENDICITIS. 


In cases of appendicitis a sharp viscero-sensory response 
within the small gut area is commonly present, as well as 
hyperalgesia at the appendix point. When this is the case, 
it is interesting to note that a clear neutral area giving no 
response always intervenes between the two hyperalgesic 
areas, thus proving that the hyperalgesia present at the 
respective points is due to two separate stimuli arising from 
different organs, the hyperalgesia in each case therefore 
being the result of a true and distinctly separate viscero- 
sensory reflex. 

Now ileal kinks are not present in all cases of appendicitis, 
nor is every terminal loop of ileum abnormally adherent to 
cecum or appendix, yet the association of those two reflexes 
is very constant, though perhaps difficult to account for. 
One remembers that the pain a patient first complains of 
in appendicitis may be umbilical in distribution, not iliac, 
and that while the patient is still complaining of umbilical 





pain the small gut area may give as sharp a response as 
that obtained at the appendix point. Mackenzie has said 
that the probable cause of this umbilical pain is violent and 
irregular contraction of the muscle of the terminal loops of 
ileum—presumably to overcome the effect of stasis present 
in the cecum. If this be the case, the hyperalgesia at the 
appendix point can hardly be due to the simultaneous violent 
contraction of: the muscle fibres of the appendix. I think 
that it is at least as probable that the condition of the 
appendix is a part of a general gut infection, and that were 
one justified in exploring the lumen of the terminal loops of 
ileum in such cases one would find definite evidence of 
infection of the mucous lining. 

It has been my experience that the organ in which drainage 
is most easily upset is the one which most readily produces a 
hyperalgesic area, since it is a truism that obstructed 
drainage aggravates infection in general. For instance, I 
have seen many cases of so-called gastric influenza in which 
there was evidence of a general gut infection, sharp 
responses being elicited at stomach, small gut, and appendix 
points, and which cleared up in the order given, the appendix 
reflex always being the last to disappear and sometimes per- 
sisting. One has abundant clinical evidence of how easily 
drainage of the appendix may be interfered with. 

Not every case of appendicitis gives a viscero-sensory 
reflex at the moment of examination (and this applies to 
other organs as well), and although I consider the positive 
value of the reflex, carefully elicited, as absolute, I go to the 
other extreme also, and consider it has no negative value. 
I should never hesitate to operate on a case which gave the 
ordinary clinical signs of an acute appendix, although I 
failed to elicit a reflex, nor should I be prevented from 
opening an upper abdomen in a case which, although it gave 
no gastric reflex, presented the usual signs of a perforated 
stomach or duodenum. 


CASES IN WHICH THE REFLEX IS NEGATIVE AT THE 
MoMENT OF EXAMINATION. 


These fall into two classes: (1) those in which no reason 
can be given for its absence—in these the phenomenon is 
probably fugitive, sometimes present, sometimes absent ; 
(2) a very important class of case which does not usually 
give a reflex. I refer to those cases in which pain and 
tenderness have been severe, but may or may not have 
passed off before one sees the patient, and in which no 
reflex can be found. 

Sometimes one found a perforated appendix, and for a 
time I thought that might be the explanation of the absence 
of hyperalgesia, for I was then inclined to think that tension 
of an organ was its commonest cause. Then one met with 
cases which were not perforated and in which hyperalgesia 
had been negative. Then a striking case occurred, not in 
connexion with the appendix, but in connexion with the 
small intestine, which turned my attention to the examina- 
tion of the condition of the mesentery of the appendix as a 
possible guide to the explanation of the absence of hyper- 
algesia. The following was the case :— 


Male, aged ‘36, who, his doctor said, had had absolute 
obstruction for five days. The patient did not look ill and 
had not been sick, nor had he up to this time felt sick; he 
was not distended, tender or rigid, nor could [ elicit a trace 
of hyperalgesia over any abdominal area. No tumour could 
be felt. Notwithstanding the fact that he had not been of a 
constipated habit, and had aperients and enemata without 
result, [ was disinclined to open his abdomen. Farther 
aperients and enemata were given during the next 20 hours ; 
the enemata returned practically unaltered, and aperients 
were vomited. Towards the end of this time he became 
definitely distended, and confessed to feeling not so well. 
His pulse was 70, his temperature normal, and there was no 


ain. 
"T was still quite in the dark as to the cause of his 
obstruction, but was afraid to postpone operation any 
longer. An incision below the umbilicus was made in the 
middle line, and on opening the peritoneum, a considerable 
quantity of blood-stained fluid escaped. A loop of distended 
small gut, about 2 feet in length, which proved to be ileum, 
then presented itself. Its serous coat was plum coloured, 
but had a definite sheen. When this loop was pulled clear 
of the wound the mesentery corresponding to it was found 
to form a huge fan-shaped hematoma, about 4 inch in 
thickness; the normal gut extended exactly up to the edge 
of the distended black gut at each end of the loop, the 
gut proximal to the affected segment being only slightly 
distended. . 
8 
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This was evidently a case of thrombo-phlebitis of the 
mesentery—a condition now known to be insidious in onset 
as regards appearance of symptoms, although in two cases 
published by Laplace * the patients seem to have suffered 
some pain. May not this symptomless onset in thrombo- 
phlebitis, so uncommon in small gut lesions, be due to 
blocking of the afferent impulses, which are carried from the 
gut to the spinal cord by way of the sympathetic nerves in 
the mesentery ? 

This case led me to examine carefully all the mesenteries 
in cases of appendicitis on which I operated. Some of these 
appendices were perforated, some were gangrenous, but in 
many cases in which the reflex had been absent, whether 
perforated or gangrenous, the mesentery of the appendix 
showed signs of being infected, some being actually gan- 
grenous,:some thrombosed. It has occurred to me that in 
those cases the failure to find hyperalgesia may be due to 
block of the afferent impulses at the mesentery of the 
appendix on account of its gangrenous or thrombosed 
condition. 


THE ORIGIN OF THE VISCERO-SENSORY REFLEX LIES IN 
THE Mucosa. 


If hyperalgesia corresponding to a particular organ is 
demonstrated one can conclude in the majority of cases that 
that organ has been the seat of the primary infection ; in 
other words, the reflex arc is completed in the mucosa, 
organs adherent to it do not usually give any response to 
pinch at their maximum point unless their drainage has 
been so interfered with by the adhesions as to allow of 
infection of the mucous membrane. This conclusion, which 
I arrived at on a pathological basis, is confirmed by the 
experimental work of Kelling, quoted as follows by Wingate 
Todd * :— 

“The fact that each nerve which distributes branches to the 
abdominal wall also supplies twigs to the alimentary canal accounts 
for the hyperesthesia and local contraction found in a part of the 
abdominal wall in dis*ases of the canal. It accounts, too, for the 
alimentary reflex, the relaxation of the abdominal wall associatei with 
distension of the alimentary cana!. This is the reason for the tightness 
of one’s clothes after a heavy meal. Owing to this reflex a dog can, and 
often does, double its abdominal contents at a meal without any 
inconvenience, 

That the arc is completed in the alimentary mucosa, and not in the 
peritoneum, is shown by the fact that the reflex is not called forth by 
the injection of air or saline solution into the peritoneal cavity.” 

The following case is a good clinical example of this : 


A female, aged 32, was sent into the Middlesex Hospital as 
a case of acute cholecystitis. The usual local signs were 
present, and a very shar Be oa. om response was elicited 
at the gall-bladder point. The hyperalgesia spread accord- 
ing to the usual rule, considerably downwards, less upwards, 
and quite absent at the middle line. At operation the pyloric 
| ae of the stomach was found to be wrapped round the 
undus of the gall-bladder, and when separated a much 
inflamed —_ of the peritoneal coat of the stomach, about 
the size of the palm of one’s hand, was disclosed. The gall- 
bladder itself was distended, reddened, and full of pus, and 
there was ulceration of its mucous coat. Although sucha 
comparatively large portion of the serous coat of the stomach 
wall had been inflamed, no hyperalgesia had been found at 
the gastric point. It is important to note that there was no 
obstruction to the drainage of the stomach. 


If, however, as the result of peritoneal implication, a kink 
is produced in an organ, such as appendix or gall-bladder, 
where efficient drainage is easily upset, and infection of the 
mucosa thereby set up, the viscero-sensory reflex is disturbed, 
and hyperalgesia to pinch may be elicited. Most cases of 
tubal infection are good negative examples of this, for there 
are few cases of infected tubes which have not bound down 
to them inflamed serous surfaces of loops of gut, yet I have 
rarely been able to elicit hyperalgesia over the gut area in 
those cases. 

Although a history may lead one to expect a particular 
abdominal lesion, yet if careful examination of the hyper- 
algesic area is found to point to a lesion of another part of 
the gut probably the hyperalgesic area will prove the more 
reliable guide. The following case is a striking illustration 
of this :— 


The patient, a female aged 57, was admitted to Middlesex 
Hospital in June of 1915 suffering from a strangulated right 
femoral hernia. Sir John Bland-Satton operated and resected 
about 6 inches of ileum. The patient made an uninterrupted 
and perfect recovery. She was readmitted at the end of 
March, 1916, suffering from pain and partial obstruction. 
Before examining this patient I had looked up the old 





notes relating to her case and formed the impression that, 
in all probability, she was again suffering from a small gut 
obstruction. hen the abdomen was uncovered I asked her 
to show me with one finger the exact spot where she felt 
the greatest pain. Without any hesitation she placed the 
point of her finger exactly in the middle line of her abdomen 
and at the junction of the lowest and adjacent fourths of a 
line drawn from the umbilicus to the oe pubis. 
Sharp hyperalgesia to pinch was also elici at the same 
point, with slight vertical spread in either direction. There 
was no lateral spread. There was no other ee 

int. Sir John Bland-Sutton operated on April 3rd and 
ound a carcinoma of the pelvic colon. The small gut 
anastomosis paateoes made was found to nce gen | 
perfectly and of the same lumen as the loop of smal 
intestine immediately proximal to it. 


FALLACIES. 


There are only two real fallacies possible, but they must 
ever be kept in view :-— 

1. A diseased viscus may give rise to no reflex. 

2. Two distinct intra-abdominal lesions may coexist— 
i.e., a chronic appendix and a growth of the pelvic colon— 
and the appendix may well produce a reflex and the colonic 
growth none. 

This only emphasises the fact that examination of the 
abdominal reflexes is only a part, although an important 
part, of a general clinical examination. 


PATHOLOGICAL CHANGES IN THE VARtOUS ORGANS WHICH 
HAVE PRODUCED AN ABNORMAL VISCERO SENSORY 
REFLEX. 

1. Gall-bladder lesims.—(a) Acute cholecystitis ; (0) gall- 
stones; (¢) chronic cholecystitis; (d) introduction of 
hydrogen peroxide into gall-bladder through a sinus. (The 
peroxide evidently produced spasm of the gall-bladder, as 
the patient immediately had a seizure in every way similar 
to an attack of biliary colic. During the attack he had 
a sharp gall-bladder reflex ; this persisted, diminishing in 
intensity, for three days); (¢) ulceration of the mucous 
lining of the gall-bladder; (/) empyema of the gall- 
bladder. 

2. Appendia lesions.—(a) Acute appendicitis ; (+) chronic 
appendicitis ; (c) perforated appendices ; (@) gangrenous 
appendices ; (¢) foreign bodies in appendix, such as thorn, 
threadworms, &c. ; (f) kinked adherent appendices. 

3. Fallopian tube lesions.—(a) Torsion of tube in cases of 
ovarian cysts; (>) acute and ehronic salpingitis ; (¢) some 
cases of ectopic pregnancy. 

4. Gastro-duodenal lesions.—(a) Acute gastritis ; (b) chronic 
gastritis ; (c) solitary acute ulcer, wherever its situation in 
stomach or duodenum ; (d@) solitary chronic ulcer ; (¢) multiple 
ulcers. Wherever within the limits of stomach and duodenum 
the lesion exists the position of the maximum point in the 
abdominal wall is constant—tbat is, mid-way between the 
ensiform process and the umbilicus. 

5. Small intestine lesions.—(a) Strangulation of loop of 
intestine by band; (4) inflammation of a Meckel’s diver- 
ticulum ; (¢) some cases of typhoid fever ; (d@) carcinoma at 
ileo-czecal junction; (e) infection of small gut mucous 
membrane. Wherever the lesion in the small intestine (that 
is, in jejunum or ileum) the position of the maximum point of 
hyperalgesia on the body wall is constant—at the junction 
of the upper and adjacent fourths of a line drawn from the 
umbilicus to the symphysis pubis. 

6. Great gut lesions.—In my experience great gut lesions 
which have given rise to hyperalgesia have been growths 
from the splenic flexure downwards, and the maximum point 
on the body wall has been constant in position—at the 
junction of the lowest and adjacent fourths of a line drawn 
from the symphysis pubis to the umbilicus. 

WHAT IS THE MEANING OF THE REFLEX? 

I have already pointed out that when the gastro-duodenal 
point is hyperalgesic infection of the whole gastric mucosa 
may be indicated, or there may be a solitary ulcer in the 
cardiac portion of the stomach; on the other hand, a para- 
pyloric ulcer or a duodenal ulcer may be the exciting cause. 
Wherever the lesion is within these limits, and whether 
single or multiple, the level of the point of maximum 


hyperalgesia on the abdominal wall remains constant—that 
is, midway between the ensiform process and umbilicus. It 
seems to be clear, therefore, that so far as the production of 
hyperalgesia is concerned every level of the stomach wall is 
not represented on the abdominal wall. 
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Still more striking are the phenomena found in small 
intestine lesions. ‘The small intestine is a long tube and one 
might have expected at least an approximate indication of 
the level of the intestinal lesion from the level of the 
maximum point of hyperalgesia on the body wall. But not 
so. However high or low within the limits of jejunum and 
ileum the lesion may be if it produces a hyperalgesic area 
the maximum point is invariably at the same level on the 
body wall—tiat is, at the junction of the upper and adjacent 
fourths of a line drawn from the umbilicus to the symphysis 
pubis. 

As far as my experience goes the same conditions obtain 
in lesions of the great gut. Certainly lesions from the level 
of the splenic flexure downwards to the rectum when they 
do give rise to the reflex, produce it at exactly the same 
level as one anotber—that is, at the junction of the 
lowest and adjacent fourths of a line drawn from the 
umbilicus to the symphysis pubis. 

One is forced to the conclusion that in connexion with 
each of these separate parts of the gut a common factor 
must exist. That is to say, a structure which is invari- 
ably at the same level in relation to its own segment of 
gut and one which under certain patho'ogical conditions is 
capable of producing a hyperalgesic area of skin and 
subcutaneous tissue. 

Now we know that these three parts of the gut possess 
three structures—namely, the pyloric sphincter, the ileo-colic 
sphincter, and the internal sphincter of the anus, whose 
anatomical position is constant, and each of which is 
developed from the same musculature. Moreover, these 
sphincters derive their nerve-supply from the same nervous 
outflow—namely, the thoracico-lumbar outflow of sympathetic 
nerves—whereas all the remaining musculature of the intes- 
tine (by far the major portion) is supplied by fibres from the 
bulbo-sacral outflow by way of the vagi and pelvic nerves. 

No less an authority than the late W. H. Gaskell’ held 
the opinion that the musculature from which the sphincters 
of the gut were developed belonged originally to the layer of 
subdermal muscles underlying the ventral skin of the body 
wall, and that at one time when the distance between the 
respiratory chamber and the cloaca was short, they formed 
a circular layer surrounding the entire length of the gut, 
but that with the subsequent elongation of the intestine the 
continuity of this muscular layer was broken, and the muscle 
fibres became grouped at points of physiological importance— 
that is to say, at the pylorus, at the ileo-colic junction, and 
at the internal sphincter of the anus. 

It is a physiological fact that these three sphincters con- 
form to the rest of the dermal musculature, not only in their 
innervation, but also in their behaviour to the action of 
adrenalin, thus showing that their characteristics are those 
of the dermal musculature and not of the neighbouring 
muscles of the gut. It may not be such a ‘‘ farcry” from 
the gut (at least from the sphincters of the gut) to the sub- 
cutaneous tissue after all, and it seems probable that at 
least the middle-line reflexes are, in fact, sphincter reflexes, 
and that the conditions which produce those reflexes are 
those which especially irritate or perhaps produce spasm of 
those muscles. ‘ 

It is common knowledge that violent peristalsis of the gut 
may cause severe pain and yet produce no hyperalgesic 
area of the body wall. Are those the cases in which for 
some reason the true sphincters remain unaffected? And 
does hyperalgesia of the skin and subcutaneous tissue only 
obtain when the muscles which have been shown to belong 
to the vaso-dermal system become sufficiently irritated ? 

With regard to the hyperalgesic areas found in connexion 
with lesions of the appendix, gall bladder, and Fallopian 
tube, it is at least conceivable that these organs may 
possess a physiological sphincter derived from the same 
musculature as the sphincters of the intestine and having 
the same morphological relationship to the subdermal 
musculature of the ventral body wall, but whatever be the 
ultimate truth, that there is a great living principle at the 
root of those phenomena I am assured. 

Owing to the great courtesy and kindness of Major 
EK. Distin Maddick, I was able to illustrate the lecture by a 
series of kinematograph films showing the actual applica- 
tion of the tests and the response of the patients. 


Rejerences.—1. Symptoms and their Interpretation. 2. . Surgical 


Congress, 1914. 3. The Clinical Anatomy of the ‘Gastro-intestinal - 


Tract. 4, The Involuntary Nervous System. 
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DurtxG the three months from mid July to mid October 
last 66 cases of gunshot wound of the spine were admitted 
into the observation wards at No. 14 Stationary Hospital, 
Boulogne. The cases arrived from 24 hours to seven days 
after being wounded, and were kept in this hospital for an 
average of three weeks, especial attention being paid to the 
condition and treatment of the urinary system. Of the 66 
cases 49 had fractures of the vertebre, proved by X ray or 
autopsy. In 17 cases no definite fracture could be demon- 
strated by X rays, the passage of the bullet close to or 
grazing the spine having apparently been sufficient to injure 
the cord. In some a fracture present may not have been 
detected as there is considerable difficulty in obtaining an 
X ray which shows all details in gunshot wounds of the 
spine. Of the 49 cases with definite fracture 10 were in 
the cervical region, most of them in its lower part, 28 were 
in the dorsal region, and 11 in the lumbar region. 

While the cases were under observation there were 21 
deaths : (a) 2 due to high cervical injury and respiratory 
failure ; (b) 2 due to direct infection of the meninges and 
ascending meningitis ; (¢) 9 due to complicating injuries and 
diseases (heemothorax and broncho-pneumonia 4, gas poison- 
ing 2, severe wound with mitral disease and cystitis 1, injury 
to colon and septicemia1, broncho-pneumonia 1) ; (d) 7 due 
to pyelo-nephritis ; and (e) 1 to rupture of the bladder. 

Of the 66 cases, 50 suffered™from retention of urine, and 
16 were of a milder type, micturition being normal, or nearly 
so. Excluding the latter, 7 out of 50, or 14 per cent., died 
from pyelo-nephritis during the period of observation. The 
average interval between wounding and death from this cause 
was 21 days, the shortest 8 days, and the longest 34 days. 
The mortality from pyelo-nephritis at a later date is much 
higher ; by February, 1917, 339 cases of spinal injury had 
been admitted to the King George Hospital, and of these 
160, or 47 per cent., had died, practically all from urinary 
infection. Colonel Charters Symonds states that: ‘ Of 
those who survived to reach the base hospitals probably the 
majority succumbed to the effects of renal infection within a 
few weeks.” ? At Netley during the last five months of 
1917 the mortality was 65 per cent. of the cases admitted. 

Methods of observation.—In addition to the usual details, 
as soon as possible after admission a diagram of the neuro- 
logical condition was made out, a specimen of urine obtained 
and sent to the laboratory, and an X ray taken. The indica- 
tions for or against operation were discussed, and when 
considered advisable it was undertaken. The method of 
treating the bladder condition was decided on. Further, 
the urine of each patient was examined daily, and at 
intervals specimens were sent to the laboratory for bacterio- 
logical report. 

” e The Urinary Tract. 

In gunshot wounds of the spine with retention of urine 
the surgeon’s objectives as regards the urinary tract are 
two: (1) The avoidance of infection ; (2) the establishment 
of a condition of automatic micturition known as ‘‘the 
automatic bladder,” ‘‘ periodic reflex micturition,” ‘‘ the 
infantile bladder,” or ‘‘ active inconticence of urine.” The 
first is the more important, since the second follows asa 
rule when infection is avoided or is mild in nature.. By the 
avoidance of urinary sepsis in cases of complete transverse 
lesion of the cord the patient may be saved from pyelo- 
nephritis and early death. In cases with some prospect of 
recovery he may be saved from his most urgent danger and 
not. deprived of his chance of cure by a complication. 

The general felief is that infection is carried as a rule by 
instrumentation, and this is borne out by the results of 
examination in the laboratory of specimens of urine taken 
on admission of the 50 cases of retention in this series. 
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Ten cases had not been catheterised before admission, and 
only one of them, or 10 per cent., showed evidence of 
urinary infection, mild in character, and due to B. coli. There 
were no deaths from urinary sepsis amongst these 10 cases. 

Forty cases had been catheterised before admission, and 
of these, 31, or 77°5 per cent., showed evidence of urinary 
infection. There were seven deaths from urinary sepsis, a 
mortality of 17°5 per cent. 

The infecting organisms were : Coliform bacilli, 15 cases 
(urine acid 11, alkaline 4); mixed infection bacilli and 
cocci, 10 cases (all with alkaline urine); streptococcus 4 
(urine acid 3, alkaline 1); staphylococcus, 1; B. pyo- 
cyaneus, 1. 

It follows that in most cases catheterisation carries the 
first infection from the introducer’s hands or the patient’s 
glans penis or penile urethra ; it is also possible that infec- 
tive bacteria may be excreted by the kidneys or reach the 
bladder by the urethra without catheterisation. Urine lying 
stagnant in the urethra owing to paralysis of the ejaculator 
urine may also be a contributing factor. 


Cystitis without Catheterisation : Auto-infection. 


As to infection without catheterisation, Sherrington stated 
in 1900: ‘‘I have never seen cystitis ensue after spinal 
traumatism in laboratory animals, although the animals have 
been kept under observation for many months.”* All 
physiologists, however, do not agree on this point. Cystitis 
is said to occur in the cat, coming on with hematuria, 
while expression of the urine is being carried out. Two 
cases of this series support the possibility of this occurrence 
in man. 

1. Pte., 42. Wounded Sept. 27th, 1918 ; lying out five hours, Admitted 
under my care on 29th, no catheter having been passed. Large wound 
of entry just below angle of left scapula and a right-sided hamothorax. 
His lower limbs were paralysed and flaccid. Analgesia extended toa 
little below upper border of area for seventh dorsal segment; on 
stimulating soles slight flexor resp His bladder was distended. 
The urine was acid and contained blood in deposit, a few epithelial 


casts, and a few pus cells. The infecting organism was B. coli 
communts, 


2. Pte., 24. Wounded August 28th, 1918. Admitted to observation 
wards on 30th without catheterisation. Wound of entry just to right 
of fifth dorsal spine; X ray showed shrapnel ball localised in body of 
sixth dorsal vertebra. The lower limbs were paralysed and flaccid; 


flexor response in toes; line of analgesia was just above upper border 
of area fr seventh dorsal seg: t This bladder was distended. The 
urine was clear and acid, albumin was present, and deposit con- 
tained many red blood corpuscles and epithelial cells; no pus cells and 
no organisms. His retention was treated by expression only, but a 
few days later infection due to B. coli communis supervened, the urine 


remaining acid. 

It seems certain then that infection occasionally occurs in 
man without catheterisation : (a) It may reach the bladder 
by the urethra, probably by far the more common route. 
Incontinence of faces renders it difficult to keep the scrotum 
and adjacent parts clean. The periodical flushing and 
emptying of the urethra is also absent, and urine may lie 
stagnant in the urethra. (bd) Organisms may be excreted 
by the kidneys. Most of these cases suffer from severe 
constipation in the first stage of the injury. Gastro- 
intestinal disturbance with tympanites and vomiting also 
occur fairly frequently and organisms may find their way 
from the gastro-intestinal tract into the blood stream from 
which they may be excreted by the kidneys. Organisms 
may also be absorbed from septic wounds or bedsores and 
lead to infection of the urinary tract. 

I€ infection reaches the bladder first, by what route does it 
usually travel to the kidneys? David, of Chicago, has 
recently done some experimental work in this connexion. 
Cultures of B. coli communis were injected into the bladders 
of a series of dogs. (1) Into non-obstructed and non- 
traumatised bladders; (2) into obstructed and traumatised 
bladders. In the first group it was found that the urine may 
contain B. coli a month after the infection, although the 
tissues of the urinary tract show no microscopic evidence 
of its presence. Moreover, the ureter and renal pelvis 
gave p°sitive cultures in 2 out of 7 cases, and as in these 
cases the ureteral and periureteral lymphatics were free’ 
from infiltration it is concluded that the ascent of infection 
took place through the lumen of the ureter. In the second 
group there was severe cystitis and the infecting organisms 
were found in the ureter and renal pelvis in 10 out of 12 
cases. Histological examination of the ureters again led 
David to the conclusion that the ascent of infection usually 
took place through the lumen of the ureter, and only 
occasionally through the ureteral or periureteral lymphatics. 











Obstruction was found to be a more important element 
than the traumatism used (washing out the bladder with 
turpentine) in producing cystitis and spread of infection. 
Regurgitation of fluids through the ureteral orifices has 
recently been shown to occur in adults with lesions of the 
urinary tract, by taking a series of radiograms’ after 
filling the bladder with a 10 per cent. solution of thorium 
nitrate. 

It is possible that the ascent of the ureter by the infective 
agent may be a process of growth along the microscopical 
crevices in its mucous membrane. This would account for 
its progress in spite of the opposing urinary current. 
Extension of inflammation, which takes place in other 
tubes and ducts of the body—for instance, in the bile and 
parotid ducts, the Eustachian and Fallopian tubes—may be 
sometimes of a similar character. We must also remember, 
however, Bond’s demonstration of ascending currents in 
mucous tracts.° 


Methods of Treating Retention. 


While admitting the possibility of an auto-infection, the 
safest assumption for the surgeon is that infection as 
a rule is not due to this cause, and his aim must be to 
prevent the introduction of sepsis by any method adopted to 
relieve retention of urine. To avoid infection when catheter- 
isation is used the first necessity is the carrying out of rigid 
and continued precautions. But under war conditions, in 
spite of every effort, in the majority of catheterised cases the 
urine is grossly infected when the patient reaches the base 
hospital. Even under conditions of peace catheterisation is 
recognised to be attended by grave danger, and is frequently 
followed by cystitis and fatal pyelonephritis. 

The following methods aim at the complete avoidance of 
catheterisation : (1) Allowing distension and overflow to 
take place and to continue without catheterisation ; 
(2) regular emptying of the bladder by pressure—i.e., 
expression of the urine ; (3) early suprapubic cystotomy and 
drainage ; (4) early temporary paralysis of the sphincter by 
dilatation—a suggested new method to be described later. 


I. Distension and Overflow. 


In this method the bladder is allowed to distend until 
overflow takes place, no catheter being used. It is claimed 
that no infection of the urine occurs and that cystitis does 
not develop. It might be feared that the detrusor muscle 
would not recover tone and that periodic voluntary micturi- 
tion would not develop, but experiments in animals support 
the possibility of successful results. 


After complete transection of the cord above the upper 
sacral roots in the dog and the monkey,’ “ For a certain 

riod there is complete retention of urine accompanied 
by a lax condition of the bladder which allows great over- 
distension of the viscus with a considerable degree of spasm 
at the neck of the bladder and of the urethra, so that to the 
passage of a catheter or to abdominal manipulation a con- 
siderable resistance at the proximal end of the urethra is 
presented. ; 

If the retention at this stage after the transection be not 
relieved, urine begins to leak away from the over-distended 
bladder, and escapes from the urethra drop by drop...... 
Hematuria may also result but is not complicated by 
cystitis ...... the laxity of the bladder and the resistance of 
its neck are both found to diminish. Associated with this 
increase in tone of the bladder wall, it is now found easy to 
empty the bladder by abdominal manipulation, for after the 

ge of a certain amount of urine the bladder contracts 
Sowa upon the vesical contents. Periodic spontaneous 
micturition quickly develops and is readily provoked 
reflexly by stimulating the perineum or hind limbs. 

The bladder, however, is not completely emptied. ...... 
Excision of the lower part of the spinal cord is eventually 
followed by periodic micturition, after the bladder has 
passed threagh similar stages.” 


The sequelz of complete division of the spinal cord have 
been shown during the war to be similar in man to those 
occurring after its division in laboratory animals.* Three 
stages are described :— 

1. The stage of muscuiar ‘‘ flaccidity” corresponding to 
the period of shock in the distal end of the spinal cord. 
There is retention of urine due to spasm of the sphincter. 
This stage usually lasts from one to three weeks. 

2. The stage of reflex activity—This stage may never 
appear when the patient suffers from toxemia due to cystitis, 
pyelonephritis, bedsores, or severe suppurating wounds. 
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When the condition does develop the reflexes gradually 
return and sometimes become very active. The contents of 
the bladder and rectum are voided automatically, as a rule 
during the third week. My own observations lead me to the 
conclusion that the approach of this stage is indicated by 
the passage of urine from the still partially distended bladder, 
at first in small amounts of from two drachms to four ounces 
at intervals of from 5 to 20 minutes. The contraction of the 
sphincter is gradually inhibited, and the detrusor recovers 
tone. The amounts discharged gradually become larger 
and the intervals longer. At a later period almost complete 
emptying of the bladder may take place. Early in this 
stage, if catheterisation has been carried out, it may be dis- 
continued. In complete division of the cord above the 
lumbar region stimulation of the abdomen, thigh, or soles of 
the feet may cause the bladder to empty itself when the 
contents are much less than the amount that usually acts as 
a stimulus and causes it to evacuate. These afferent stimuli 


have no effect after the destruction of the lower lumbar and 
the sacral roots. 


3. The stage of toxemia or the septic stage.—This stage is 
brought about by toxic febrile complications, and in it the 
reflex activity of the distal portion of the cord gradually fails. 
The toxzemia depresses the reflex activity of the isolated part 
of the cord, and the failing activity results in less complete 
evacuation of urine or even sometimes in recurrence of 
retention. Resistance to bacterial invasion, whether of bed- 
sores, wounds, or the urinary -organs, is diminished and so 
toxemia is increased. This stage is one of great misery and 
usually terminates in death. In many cases allowing distension 
and overflow to take place and absolutely avoiding catheter- 
isation may be successful in preventing its occurrence.® Major 
P. A. Besley, U.S.A., advocates this precedure and describes 
successful cases. Among the 50 cases of retention admitted 
to the observation wards not one had been consistently treated 
in this manner. There were, however, six patients who had 
been forced to lie out after being wounded unrelieved for 
periods of from eight hours to four days, and two of them 
had reached the leaking stage. Catheters were passed at 
casualty clearing stations, and they arrived at this hospital 
with severely infected bladders. Three of these cases died 
here, two from pyelonephritis and one from the severity of 
his injuries. One patient developed an early automatic 
bladder and two were sent to England with their condition 
ameliorated, their bladders being in the early stage of auto- 
matic action and their urines acid and clear. 

It is well to remember that when the abdominal wall is 
paralysed the bladder may be much distended without supra- 
pubic dullness being present. Abdominal distension usually 
accompanies this condition. 

Certain objections are made to the adoption of this pro- 
cedure. In partial lesions there may be severe pain, but this 
only occurs in a small proportion of cases and can be relieved 
by morphia. Respiratory or cardiac action may be mechanic- 
ally interfered with, and this may be an important factor in 
cases with hzemothorax, not an infrequent complication. 
Also a certain amount of shock may be caused by the 
stretching of the bladder wall, increasing the surgical shock 
already present. Doubt has also been expressed as to 
whether the muscle of the stretched and thinned bladder wall 
will ever recover its tone. Vesical hematuria, which may be 
severe, may follow undue distension of the bladder, and from 
the formation of intravesical clots may necessitate catheterisa- 
tion. During the present investigation it became evident 
that when once catheterisation had been resorted to and 
cystitis developed this method was dangerous, as it tended to 
increase the cystitis and hasten the advent of renal com- 
plications. Oystitis from auto-infection is also a contra- 
indication. A more extended trial of this method, which 
had been practised by American surgeons, is desirable in 
British hospitals in peace time. 


II. Lapression of the Urine. 


This method is frequently used for emptying the bladder 
during experiments on animals. Provided the sphincter is 
not spasmodically contracted the bladder can be nearly 
emptied without difficulty. The evacuation is in some cases 
rendered more easy by preliminary s‘imulation of the soles 
of the feet, thighs, or lower part of the abdominal wall. The 
open hand is applied to the abdomen, and the distended 
bladder is gently grasped. Pressure is then made, combined 
with a squeezing movement; much force must not be used. 





Micturition once started, the pressure may be relaxed a little, 
as the action often continues spontaneously. Assistance 
may sometimes be given by the patient breathing deeply. 

The greatest difficulty is in the stage of spinal shock and 
sphincter spasm. Expression may be facilitated by morphia ; 
# gr. may be given and repeated in an hour if necessary. The 
application of heat to the perineum or turning the patient on 
his side may also be of use. To produce inhibition of the con- 
traction of the sphincter, apocodeine, pituitrin, and ergotoxin 
followed by adrenalin? have been suggested, but were not 
tried in this series of cases. 

An attempt was made at this hospital to test the value 
of expression of urine. Seven cases were admitted which 
had been treated by this method before admission. With 
one exception they were free from wrinary infection on 
admission. Unfortunately 2 died within 48 hours from the 
severity of their injuries. In 3 of the 5 survivors the 
urine remained sterile until their discharge to England with 
bladders in the early stage of automatic action. In 2 
cases, including the one already infected on admission, 
cystitis developed necessitating washing out of the bladder. 

With regard to the lesions in these 7 cases, of the 2 
cases in which cystitis developed one had signs of a com- 
plete lesion at the level of the sixth dorsal segment, and in 
the other the injury was at the level of the seventh dorsal 
segment. The three whose urine remained sterile suffered 
from: (1) a Brown-Séquard lesion at the level of the fifth 
cervical segment; (2) a partial lesion in the lower dorsal 
region ; (3) a lesion of the cauda equina. 

In nine other cases in which expression was undertaken at 
this hospital, catheters had been passed up the line but the 
urine was normal on admission. One patient died from a 
complication ; in another, a man dying from septic meningitis, 
a rupture of the bladder was found at the autopsy. In four 
the urine remained sterile, in three mild cystitis supervened, 
but the seven surviving cases went to England with automatic 
bladders and in good general condition. 

With regard to the positions of the lesions in these cases :— 
In the four which remained sterile, one was at the level of the 
fifth cervical segment and the other three were lesions of the 
cauda equina. Of the three in which cystitis supervened, 
one was at the level of the fifth cervical segment and the 
other two were lesions of the cauda equina. 

Expression of severely infected bladders proved dangerous 
and should, I think, never be attempted. Even moderate 
pressure may then rupture a thinned bladder wall, or the 
manipulation may aggravate existing cystitis, or vesical 
hemorrhage. As it probably also encourages regurgitation 
of urine into the ureters, in septic cases it should not be 
practised. 

When catheterisation has not been resorted to, or when 
the urine is normal, expression has been successful. But 
as cystitis may undoubtedly come on without catheteri- 
sation, and in view of the difficulties and dangers just 
enumerated, the adoption of this method can only be 
advocated in those cases in which it is easily accomplished 
and in which the urine is not infected. 


Ill. Early Suprapubic Cystotomy and Drainage. 

It has been suggested by Thomson Walker that the bladder 
be opened above the pubes at the earliest possible moment— 
i.e., at the C.0.S. and before catheterisation. He advocated 
the insertion of a Pezzer’s suprapubic catheter, and that the 
bladder be kept clean by drainage and irrigation. One ease 
was admitted under my care which had been treated in this 
manner, and his bladder condition for the few days he was 
here was satisfactory. 

This procedure while having the great advantage of 
avoiding catherisation is open to the following objections :— 
(1) With the flaccid condition of the abdominal wall in 
some of these cases it is difficult to keep the appliance 
watertight. (2) Drainage of the bladder is almost certain 
to lead to cystitis, and washing out of the bladder will be 
required. (3) Drainage of the bladder for any long period 
practically means the abandonment of any attempt to 
establish an automatic function, and in cases in which there 
is a possibility of recovery from paralysis the bladder may 
be permanently damaged by the adoption of this course. 

IV. Temporary Paralysis of the Sphincter. 

During the trial of expression it was found that when the 
spasm of the sphincter was very obstinate the passage of a 
large-sized instrument, which was allowed to remain in the 

$3 





736 THe Lanoet,] MR. P. N. VELLACOTT: SPINAL INJURY WITH RETENTION OF URINE.: [May 3, 1919 








urethra for a few minutes, was followed by marked facilita- 
tion of expression and the early onset of overflow. The idea 
of producing early paralysis of the sphincter vesice by 
instrumental dilatation then occurred to me. 1 believe that 
dilatation with suitable instruments might produce temporary 
incontinence, in which case repeated catheterisation might 
be avoided and the stage of reflex activity reached without 
infection of the bladder. I had no suitable case, but I 
propose to give this plan a trial when next I have. 

Very great care as regards surgical cleanliness would, of 
course, be necessary. The condition aimed at is analogous 
to that produced by stretching the sphincter of the rectum 
before the operation for hzemorrhoids, or to the temporary 
incontinence which follows the use of a large-size speculum 
in the female urethra. 


Cases in which the Bladder became Automatic shortly after 
the Spinal Injury. 

Among the cases admitted to the hospital there were four 
in which automatic action of the bladder came on very 
early. Three of them had not been catheterised, and in 
all four the urine was free from infection. (It is worthy 
of note that of ten uncatheterised cases, three developed 
early automatic bladders.) As these cases seem remarkable 
I will give brief notes of each. 


Case 1.—Pte., aged 19; wounded on Sept. 2nd, 1918, the missile 
entering just below spine of second dorsal vertebra. He was lying out 
for 24 hours, and thinks he passed water unconsciously during that 
time, as his clothing was noticed to be wet. He was admitted under 
my care on Sept. 5th. There was analgesia toa little below level of area 
for fifth dorsal segment with absence of tendon reflexes below. 
Complete paralysis of lower extremities. On stimulating the sole 
there was slight flexion of the toes. Superficial abdominal reflexes 
absent. Breathing was mainly diaphragmatic. A rifle bullet was 
localised in the middle line 7-8 cm. from the skin of the back, 
opposite body of fifth dorsal vertebra. No fracture showed in the 

lates (antero-posterior), but the missile is unlikely to have reached 
ts position without having caused one. The bladder could be felt 
above the pubes. On lightly pressing over the bladder, evacuation 
commenced and was apparently complete. No catheter had been 
passed and the urine was normal. Micturition occurred unconsciously 
every two or three hours in quantities of several ounces. No cystitis 
supervened and the patient was sent to England on Sept. 27th. 

CasE 2.—Pte., aged 40; wounded on Sept. 3rd, 1918; lying out for four 
hours; did not reach C.C.S. until some hours later. @ was admitted 
here on the 7th. Eutrance wound in left posterior axillary line between 
ninth and tenth ribs. An X ray showed small fragment of shell between 
eleventh and twelfth dorsal vertebrz in middle line. Complete paralysis 
of lower extremities ; absence of superficial and deep reflexes. Line of 

lgesia corresponded to upper border of area for first lumbar segment. 
He had left-sided haemothorax, which was subsequently aspirated. Also 
band of herpes on left side in area corresponding to tenth dorsal 
segment. He had never been catheterised, his bladder was not dis- 
tended, his urine was normal and was discharged in quantities of several 
ounces every two or three hours. He was evacuated to England in good 
condition on Sept. 27th. 

Case 3.—L.-Cpl., aged 37; wounded Sept. 27th, 1918; reached field 
ambulance five hours after wound. A catheter was passed once on the 
ambulance train, and he reached this hospital on the 29tb. Wound in 
left posterior axillary line. He had paralysis of lower extremities, with 
absence of superficial and deep reflexes. Analgesia complete below upper 
border of area for third lumbar segment. An X ray showed fractures of 
bodies of twelfth dorsal and first lumbar vertebra; missile not shown 
on plate. His bladder was not distended, but was evacuating normal 
urine in small quantities frequently. The periods between evacuation 
lengthened, and on Oct. 2nd the bladder was definitely automatic. He 
was sent to England without cystitis on Oct. 21st. 

Case 4.—Cpl., aged 22; thrown from horse on Sept. 3rd, 1918, and 
fractured bodies of fifth and sixth cervical vertebra, as shown by X ray. 
Paralysis of lower extremities and abdominal and chest walls; breathing 
diaphragmatic. On stimulating the soles there was flexor response in 
the toes and thighs. Skin and tendon reflexes were absent. Line of 
analgesia of trunk a little below upper border of area for sixth cervical 
segment. Upper extremities tially paralysed. He had not been 
eatheterised ; urine normal. The bladder was not distended, but on 
pressure over it a discharge of urine took place. Micturition was 
automatic until his death from respiratory failure on Sept. 5th. 


Heamaturia. 


Among the 50 cases with bladder trouble in this series 
there were seven cases of profuse early hematuria without 
complicating injuries of the urinary tract. In these cases it 
came on about 48 hours after injury. Four of the seven 
cases died, and the occurrence of this type of hematuria 
seems to affect the prognosis unfavourably. This hematuria 
has been attributed to vaso-motor disturbance, and the post- 
mortem appearances support the view advanced by Roussy 
and Lhermitte that it is vesical in origin.’” 

In four cases hematuria came on later and was attributed 
to the use of urotropine. It occurred when the drug had 
been given in 10 gr. doses, six hourly, for a period of from 
one to three weeks, and quickly ceased on stopping its 
administration. No harmful effects were observed. In one 
case the drug was given to a patient without bladder trouble 
of any kind. Severe temporary hematuria with the 
characteristics just mentioned was produced 








Prophylactic Measures. 

The preponderance of the mortality from cystitis aud 
renal infection over that from all other causes should be 
borne in mind from the first in any case of spinal injury 
with retention of urine. The patient is as much a urinary 
case as aspinal case. The administration of urotropine with 
acid sodium phosphate should be begun at the earliest 
opportunity and before infection can have occurred. 

I consider that vaccines should also be used as a prophy- 
lactic measure. JB. coli communis is the commonest cause of 
infection, and moderate doses of B. coli vaccines might be 
used with advantage before infection occurs. The use of 
vaccines in the treatment of infection of the urinary tract 
has been favourably reported on from time to time, and in 
some cases of this series autogenous vaccines had a definite 
beneficial effect. 

Conolusions. 

The very large number of deaths from ascending infections 
after catheterisation renders it essential to endeavour to 
discover some other method of relieving the retention in 
these cases of spinal injury. It should be borne clearly in 
mind that retention is only a temporary phase, its average 
duration in the absence of infection being less than three 
weeks. 

* The observations I have made on this series of cases leads 
me to conclude that passive treatment—i.e., allowing dis- 
tension and overflow to take place—should be given a thorough 
trial, and I think that attempts at expression should be 
made from time to time. Assistance may be found in the 
measures enumerated, the administration of drugs, especially 
morphia, the application of heat, &c. When dribbling of 
urine commences expression is usually quite easy and the 
bladder can be emptied partially at regularintervals. This 
diminishes the stretching and thinning of its walls and 
should allow its muscle to recover tone more rapidly. If 
complications of the injury (hemothorax, &c.) make it 
advisable to relieve the distension, temporary paralysis of 
the sphincter by instrumental stretching might be tried. 
Even moderate stretching renders expression a simpler and 
easier proceeding in the earlier and spasmodic stages of 
retention. It is of the greatest advantage that the treat- 
ment of the bladder from the date of injury until the auto- 
matic stage is reached should remain in the hands of one 

erson. 

1” My grateful thanks are due to Colonel Webb-Johnson, 
D.S.0., for initiating this work and for many helpful sug- 
gestions during its progress ; also to Lieutenant-Colonel J. R. 
Harper, T.D., R.A.M.O0.(T.F.), 0.C. No. 14 Stationary Hos- 
pital, for his kindness in facilitating my work in every 
possible way. 


Note by Mr. A. E. WEBB-JOHNSON. 


This concentration of cases of spinal injury was arranged 
in the hope that something might be done to improve the 
lot of these men. I am glad to have the opportunity of 
expressing my appreciation of the devotion and zeal 
shown by Major P. N. Vellacott, R.A.M.C., and the 
nursing staff of the observation wards. Specialisation, as 
a rule, is advantageous to the patients, but in cases of this 
character doubt has been expressed whether the strain, 
especially in the early stages, is not too great for the 
patients and nurses. The heavy mortality in the early 
days has a depressing effect on both patients and nursing 
staff, but the advantages of concentration and specialisa- 
tion were so great as far to outweigh the disadvantages, 
and the lot of these men was much better than it could 
have been had they been distributed to all hospitals in 
the base. 

The primary object of concentrating these cases was to 
give a trial to different methods of treating the retention of 
urine so frequently present in spinal injuries and to ascer- 
tain, if possible, the best method to adopt in order to avoid 
septic infection and to encourage the establishment of auto- 
matic reflex micturition. 

We tried to get a large series of cases sent down from the 
front without any catheterisation having been carried ont, 
but this proved extremely difficult. British surgical teaching 
has been that when there is retention of urine in cases of 
spinal injury a catheter should be passed to relieve the 
condition. It therefore happened that only comparatively 
few cases were able to pass through the network of medical 
units on the way from front to base without some medical 
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officer being struck by the necessity for immediate catheteri- 
sation and taking steps to remedy what he considered to be 
a scandalous omission. 

With catheterisation there is certainly a great danger of 
infection, and if the patient has had to lie out for some time 
and has a greatly distended bladder when catheterised, the 
consequences of infection may prove disastrous in a very 
short time. Whether perfectly satisfactory results can be 
obtained by other methods has still to be put to the absolute 
test of proof, but Major Vellacott’s work has brought out 
points which should encourage a more extended trial in 
British hospitals of the methods of allowing the bladder to 
overflow and of relieving distension by expression without 
adopting catheterisation as a routine procedure in cases of 
spinal injury with retention of urine. Major Vellacott’s 
suggestion that the sphincter vesice be stretched and 
retention avoided in this way might be given a tentative 
trial. 

References.—1. Thomson Walker: Hunterian Lecture, THe Lancet, 
Feb. 3rd, 1917. 2. Charters Symonds: Bradshaw Lecture, Tur Lancer, 
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PRIMARY SYPHILIS: 


COMPARISON OF DIAGNOSTIC METHODS, WITH REMARKS 
ON RATIONAL TREATMENT AND THE SYPHILIS 
CLINIC.* 
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MANY medical men fail to realise the overwhelming 
superiority of laboratory methods in the early diagnosis 
of syphilis. At the R.N. Hospital, Chatham, the same 
medical officer is in charge of both the laboratory and 
clinical side of the disease, and before his appointment is 
unable in most cases to claim more experience in syphilis 
or pathology than any other naval medical man. Therefore 
this paper reflects the outlook of the general practitioner 
rather than the expert specialist. The statistics which 
follow are based on cases entirely unselected and as far as 
possible consecutive. 

Laboratory Diagnosis. 

During 1915 and 1916 every man who could be found with 
a venereal sore was examined in the laboratory. Among 
those examined were 814 cases who had no signs of 
secondary syphilis and denied any history of it. In venereal 
disease, especially with the class of patient dealt with, past 
history is often unreliable, therefore a few cases of late 
syphilis have been unwittingly included. The men were 
each examined as to the presence of Treponema pallidum in 
their sores, and a complement-fixation test was carried out. 
Of 814 men 526 were proved tu be syphilitic by one double 
examination. In 288 cases there were no specific spirochetes 
found ; the Wassermann reactions were negative. Three 
months after the completion of this investigation 37 (18-5 per 
cent.) out of 200 of these ‘‘ double negatives ” had been proved 
syphilis; in 24 (12 per cent.) by further laboratory exa- 
minations before they showed generalised signs, while the 
other 13 (65 per cent.) developed secondary syphilis. 
(N.B.—Kight of these 13 were never subsequently examined 
during the primary stage.) Of the 88 cases not accounted 
for the majority would have had plenty of time to develop 
syphilis before the writer left Chatham. One is justified in 
concluding that not more than 18-5 per cent., or 53 of the 
men who gave negative laboratory tests when first seen were 
cases of syphilis, of whom not more than 19 were potential 
secondary cases. This leaves 235 men with non-syphilitic 
sores, conveniently termed ‘‘ chancroids.” It is now possible 
to group the total 814 patients as shown in Table I. 

Among the 526 men who were proved to be infected with 
syphilis on their first appearance were 384 who gave only one 
more or less definite date of possible infection. In each of 
these cases a note was made of the number of days between 
date of contracting the disease and date of examination. 
The cases were then divided into six groups, according to 





* Received for publication in May, 1918. 


TABLE I.—814 Venereal Sores made up of 579 Cases of Primary 
Syphilis and 235 Chancroids. 
Per cent.* 
1, 579 cases of primary syphilis ... 560 were proved in the  gg.7 
primarystage .. ... 
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The figures in brackets are estimations for comparison (see above). 
* Percentage of total syphilis cases. 


length of time since the infecting coitus and the data com- 
piled. Fig. 1 clearly shows the relative value of the two 
tests at various ages of the primary lesion. Fig. 2 shows the 
proportions in which each test was positive when the other 


vA 
go 


$0 













70 
60 
50 

4o 


30 
Under 20 20- 30 40- 50 over 60 days. 


Fig. 1.—Percentage of cases at various times after infection. 
Continuous line = Wassermann + ; broken line = spirochete +. 
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Fic. 2.—Horizontal shading = Wassermann —, T. pallidum +-. Vertical 
shading = 7. pallidum —, Wassermann +. jiagonal shading = 
T. pallidum +, Wassermann +. The figures are the percentages at 
periods 1 to 6. 


was negative. This diagram is an attempt to visualise labora- 
tory diagnosis in the whole primary stage from the incubation 
period below to the development of secondary signs above. 
The chief cause of failure to discover the specific spirochzte 
in the older sores is undoubtedly due to their having had 
more local treatment; if normal saline is substituted for 
antiseptic dressings for a few days some cases, previously 
negative, will give a positive result. However, the majority 
of successful searches were from patients who had had 
energetic local treatment, many up to day of examination. 
Another reason why 7. pallidum is harder to find towards 





the end of the primary stage is that the local lesions of 
syphilis often tend to heal of their own accord. 
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The date of infection rather than that of the chancre’s 
appearance was chosen as the point from which to reckon 
the duration of the disease. It is the more reliable date 
because (1) men often falsify the date of appearance to 
prevent being blamed for concealing disease ; (2) the error 
introduced by ‘‘ mixed infections ” (see below) is eliminated ; 
and (3) it is more accurate to think of the disease as com- 
mencing on the day when the infecting organism first 
invades the body ; for after all the chancre is only the local 
tissue response at the site of inoculation, which on rare 
occasions does not occur at all. 

With regard to technique. Dark-ground illumination only 
was employed for demonstrating spirochetes. The com- 
plement-fixation tests were carried out with the original 
Wassermann technique, using a heart-cholesterin antigen. 
The complement and hemolytic amboceptor were freshly 
titrated before each batch of tests and each test separately 
controlled by a tube without antigen. A result was not 
called ‘‘ positive” unless almost complete inhibition of 
hemolysis had taken place. And any result not ‘‘ positive” 
according to this definition was called ‘‘ negative ” for the 
purposes of this paper. 

Clinical Diagnosis. 

This series of cases confirms the opinion that it is practi- 
cally impossible to be sure a primary case is syphilis 
without recourse to the laboratory. 

Induration when well marked nearly always indicated 
syphilis, but in most sores induration is not very evident, 
especially in the earlier cases. The site of the lesion may be 
a little helpful, as if the sore is on the sheath of the penis, 
especially towards the base of the organ, or if the meatus 
is involved the case nearly always proves to be syphilitic. 
The figures obtained from this series of cases show that the 
diagnostic value of the presence of one or more than one 
sore is practically nothing. 


Syphilis, 348 cases, 203 (58°3 ¥%) single ...... 145 (41°7 %) multiple. 
Chancroid, »  106(46°5 %) a_i 122 (53°5 4) * 
Total, 576 309 (53°65 %) s4sasens 267 (4647) ,, 


A study of the incubation periods of these cases presents 
one or two points of interest. If the following three classes 
are divided each into two groups according as they gave an 
incubation period of over or under ten days we get the 
following result :— 

(A) Primary es proved by one double examination (374 cases). 


(B) Primary syphilis proved by more than one examination (34 
(C) ** Chancroids ” (83 cases). 7 xamination (54 cases), 


Incubation period. (A) (B) (C) 
Average... ... 23°5 days. esses 18ldays. —...... 5'6 days. 
Over 10 days... 82°9 per cent. ...... 70°6 per cent. ...... 19°3 per cent. 
Under ~ ww WW aban 29°4 >. OGheres 807 4, 


The principal cause of the short incubation periods in 
primary syphilis is undoubtedly mixed infections. The 
reluctance of a man to admit he has had a venereal disease 
any length of time is almost certainly the cause of all the 
long incubations given in non-syphilitic cases. In Class B 
the evidence points to many of these cases having been 
mixed infections at the time of their first examination, in 
which the syphilitic element had not then become evident. 
The admitted incubation period (even when as in these cases 
there is only one date of infection given) had sucha large 
margin of error in both directions as to be a very unsafe 
guide to an opinion on the nature of a venereal sore. 

The Luetin Reaction. 

At Chatham only 70 cases of undoubted syphilis and a 
few controls were tested. Positive reactions occurred only 
in syphilis cases. Only 45 per cent. of 40 cases of tertiary 
syphilis gave a positive reaction (Noguchi 80 per cent.). I 
can only attribute this lack of success to using samples of 
luetin nearly but not quite as old as the ‘‘ expiration date ” 
printed on the bottle. If this was the cause it suggests that 
fresher preparations of spirochztal cultures are essential for 
a reliable test than the makers of commercial luetin deem 
necessary. No case of primary disease gave a positive 
result at Chatham. 

However, two cases with penile lesions who had had 
indefinite symptoms years previously that might have been 
syphilitic gave a strong positive reaction, which was 
suspicious of their present condition being either a relapsed 
old infection or a chancroid in a case of latent syphilis 
rather than a primary chancre. A positive luetin reaction 


presupposes the spirochetal infection to have been of long 
standing. 





A Note on Rational Treatment. 

The earlier treatment is started the shorter the time each 
individual with syphilis is a reservoir of infection, and if 
secondary lesions are prevented there are fewer infective 
foci in each case. The case of syphilis without secondary 
signs is relatively less dangerous to society. The individual, 
besides avoiding the inconvenience of the secondary stage, 
is offered the best chance of a permanent cure, and perhaps 
the only one of lessening the likelihood of ‘‘ parasyphilis ” 
in years tocome. To both society and the individual fewer 
productive work days are lost if the secondary stage is 
aborted. (Throughout this paper free use has been made 
of the terms primary, secon , and even tertiary. Of 
course, there is little pathological foundation behind these 
terms.) If the numerous increase in areas of obvious tissue 
reaction which occurs at the time of the clinical secondary 
stage is prevented, in addition to the fact that there will 
have been less time for the spirochetes to multiply, they 
should be more accessible to curative agents. In support of 
this view is the fact that it is easier to obtain a permanent 
negative Wassermann in primary than in secondary syphilis. 
This seems to be more the case than the mere longer duration 
of infection in the latter condition would suffice to explain. 
It should be noted here a positive Wassermann reaction 
probably (but by no means certainly) indicates that living 
treponemata are present somewhere in the body. 

The chief advantage the salvarsan group of drugs has over 
mercury is the rate at which they work. After an injection 
of one of them the organisms of syphilis disappear from the 
lesions in 6-12 hours, while as many days may be required to 
achieve the same result with mercury.! These arsenical com- 
pounds almost invariably stop the appearance of secondary 
symptoms, however late in the primary stage they are given, 
which is more than can be claimed for mercury. Hence, 
a quick disinfection and symptomatic cure of the patient 
can be obtained with two or three injections of 
intravenous arsenic, trust being put in a long course of 
mercury to complete the cure. Whether long and repeated 
courses of these arsenical compounds would act better than 
mercury I do not know. Anyhow, it is debatable whether it 
is$justifiable or in the interests of the patient to give huge 
doses of arsenic over a long period to the ordinary case 
of early syphilis. Nearly all the relapses I saw at 
Chatham were in men who had had three or more full 
doses of 606, 914, or galyl, followed by no or a very short 
cr inefficient mercurial course. I do not recollect a 
relapse in a case which started treatment, in the primary 
stage, with intravenous arsenic, followed by an efficient 
mercurial course of at least two years’ duration. The 
longer a man remains under treatment the more variations 
he will undergo in his general condition and local environ- 
ment during that time. These variations, though manifold, 
need not be obvious ; a few days’ increased activity of the 
thyroid, a week of fine weather, a hard day’s work are 
examples of what I mean. Is it not possible that some 
of these changes or combinations of them may be especially 
advantageous to the antimechanisms of the body plus the 
remedial drug, and supply the extra stimulus just required 
by the defending forces of the tissues to seek out and 
slay the last surviving spirochete? The great danger 
of the salvarsan series of drugs is the false sense of security 
they produce that often leads to slackness in subsequent 
treatment. But with the above reservation, used chiefly for 
the purpose mentioned above, a few injections of the 606 
series are of inestimable value. 

When important organs, and especially the central nervous 
system, are involved the most powerful and rapidly acting 
drugs should, of course, be pushed to the utmost limit of 
safety. It may be remarked here, galyl has been stated by 
Carlill? to be very inferior to 914 in cerebro-spinal syphilis. 
The latter drug is practically as harmless as the former and 
easier, if anything, to administer; therefore. if both drugs 
are available, 914 is perhaps the better one to choose if the 
customary doses are employed in equal numbers. The thera- 
peutic value of these drugs seems to depend chiefly, if not 
entirely, on the arsenic they contain, and for a fair com- 
parison of any two drugs in the salvarsan series the amount 
of arsenic given should be equal. But in fairness to galy! 
it should be mentioned that an experience of, roughly, 2000 
09g. doses of 914 and 5000 0-4 or 0-5g. doses of galy! 
produced little clinical evidence of much difference in the 





Tue Lancet, July 8th, 1916. 


2 THe Lancet, Feb. 16th, 1918. 
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therapeutic effect of the two drugs, in spite of the fact 
that a dose of galyl contained about half as much arsenic 
as one of 914. 

Syphilis Clinics. 

In the treatment of syphilis at public expense there are 
one or two points that should be kept in mind by those who 
contemplate organising a clinic for this purpose. The larger 
the number of cases that can be treated at one centre the 
better from the point of view of economy and efficiency. 
Laboratory results are more reliable and comparable the 
more that are obtained by one man at one time with one 
technique. Examining, indexing, and treating cases effi- 
ciently but rapidly is largely a matter of meshod and drill ; 
for example, once everything is prepared and ready, the 
administration of 30 injections takes up little more time 
than the administration of six. I am certain it is a great 
advantage if the same medical man undertakes both the 
laboratory and clinical work. Only thus can he fully utilise 
the information obtained in the laboratory, the meaning of 
which is modified by the clinical side of the case it refers to. 

As regards the size of clinic one medical man can manage, 
experience gained at Chatham convinces me that one 
medical officer, with a well-trained laboratory attendant and 
the staff of a 30-bed ward, ought to be able to manage 
personally an institution the work of which included an 
average weekly programme of 30 fresh cases, 100 intravenous 
and 200 intramuscular injections, 30 spirochzte examinations, 
200 complement-fixation tests, and 10 lumbar punctures. 
After a little experience he should be able to carry out his 
duties thoroughly with an expenditure of 20-25 actual 
working hours weekly. In a clinic double this size an 
expenditure of 35-40 hours would probably be required, 
which would make a reasonable whole-time appointment for 
one medical man. 

In the treatment of syphilis at a public institution it is 
well to remember the fact that many disasters have been 
reported as a result of the administration of the salvarsan 
group of drugs. These disasters are said to have happened 
more often after one of the later injections of an extended 
course. I have no personal experience of these accidents, 
but every effort should be made to avoid them happening, as 
otherwise these clinics will defeat their own object by 
frightening their patients back to the quack chemists. 
Therefore, as it is debatable whether long and heroic courses 
of arsenic are necessary to cure the average case of early 
syphilis, it is as well to reserve them for the class of case 
where their use is really indicated. Finally, long courses of 
organic arsenic mean a heavy increase in the drug bill, and 
an increased expenditure of time by both patient and doctor, 
both of which are important factors in the administration of 
any medical institution. 

Conclusions. 

With the systematic use of laboratory methods a certain 
diagnosis should be obtained in practically every case of 
primary syphilis. (N.B.—In the investigations this paper 
describes the subsequent examination of cases negative at 
their first appearance was anything but systematic.) When 
a spirochete search is negative a Wassermann reaction 
should always be employed. 

Clinical diagnosis is so uncertain as to be practically 
useless. This was recognised long before present-day 
methods in the old teaching that syphilis should diagnose 
itself by the appearance of secondary signs. This old 
doctrine nowadays approaches malpractice, yet it is by no 
means dead. 

The luetin reaction is useful in a few cases in helping to 
decide whether an apparently early infection is not really of 
long duration. 

For an ordinary early case of syphilis two or three doses 
of salvarsan, or one of its substitutes, followed up by a long 
and thorough course of mercury is a good routine treatment. 

When possible the treatment should be controlled and 
followed by periodic examinations of the blood and cerebro- 
spinal fluid when in a few instances the call for more 
intensive methods of treatment may be anticipated. 

The more cases treated at one centre the greater the 
economy and efficiency, and each medical officer should 
have in his own hands the laboratory as well as the clinical 
work referring to as many cases as he can comfortably deal 
with. By this means the medical man dealing with syphilis 
should get a more balanced view of the whole problem than 
a he confined himself entirely to either the laboratory or 

e ward. 





THE TREATMENT OF GONORRH@A 
SHOULD BE EARLY AND VIGOROUS. 
By H. E. GIBSON, M.D. Oxon., 


CAPTAIN, R.A.M.C. (T.F.). 


EVEN in the present awakening to the importance of 
venereal diseases, caused by the report of recent Royal 
Commissions, far more attention has been paid to syphilis 
than to gonorrhea. Also, both in the past and at present, 
far more workers have concerned themselves with the former 
disease. The general idea seems to be that gonorrhoea is a 
simple disease which can be cured—or will cure itself—in a 
fortnight or so, whereas syphilis is regarded in almost the 
same light as was ‘‘ plague” in the Middle Ages. I hope to 
show that not only is gonorrhoea a more serious disease than 
is generally recognised, but that, the earlier treatment is 
commenced after the onset, the earlier will be the cure and 
the fewer will be the complications, and that thorough 
treatment is necessary. I also wish to compare various 
forms of treatment. 

Standard of cwre.—The only test I recognise is when a 
patient remains dry after leaving off treatment for several 
days in spite of exercise, and when no organisms, whether 
gonococci, staphylococci, diphtheroid bacilli, or what 
not, can be discovered, either in the prostatic secretion or 
in the urine after prostatic massage, which includes massage 
of the seminal vesicles. I used to prescribe half a pint of 
beer twice a day for all cases as a further test, but economy 
now prevents this. The mere fact of remaining dry is no 
more a criterion that a patient is free from organisms than 
a urethral discharge is necessarily evidence of gonorrhea 
rather than of simple urethritis. Diagnosis and treatment 
must be controlled by the microscope. 


Influence of Early Treatment. 


The following series of 158 cases were treated with irriga- 
tions of potassium permanganate, hypertonic saline and 
Dakin’s solution, and injections of hydrogen peroxide ; some 
with one and some with another; some in addition had 
vaccines. The total days in hospital and the average days 
are given. 


Total number of cases ... ... ae Total days, 12,069 (av., 76) 
Cases treated within three 

days of onset a ieee = 1,181 ( ., 62) 
Cases including two relapses 21 _...... os 1,431 ( ,, 68) 


The few cases which received treatment within three days 
of onset of discharge were cured in an average of 14 days 
less than the other cases. Even if the relapse cases are 
included, the average is eight days less. 

Influence of early treatment on incidence of complications 
is next shown. 


Total number of cases ... .. 158 ..... Complications, 88, or 52°7°/, 
Cases treated within three 

en A AUR cis. as: ons ene, SR ettece - 3, oe 14°3°%J, 
Do. less two relapse cases ... 19 _...... oe 2. 2 10°6°/, 


Among the complications I do not include balanitis, as 
this does not affect treatment ; nor folliculitis, as I consider 
that practically every case gets some follicles infected to 
some extent, which is frequently the cause of the long treat- 
ment necessary. 

The complications in the 158 cases are made up as 
follows :— 





Av. days Av. days 
Cases. in nee. Cases. in hosp 
Epididymitis  ... 38, 241%... 117 Subacute 
“79 rheumatism.. ... 4,2°5% ... 144 
rae ale we 9, 5°7%... 124 Wisess tn bal 
(hardandsoft) ... 18, 11°47... 124 | fous urethra ... } ie ol 
Abscesses Enlarged 
(periurethral) ... 6, 3°8%... 75 tate + 
* rheu- ected vesicle ... 10, pe ww 
| ee i ae | ee ss as, en EO es 


* These cases were transferred to a general hospital for treatment to 
joints after urines were found negative. 


The two complications in the early cases were one Littré’s 
abscess and one ulcer in the bulbous urethra. In the above 
individual complications some cases are counted twice if 
they had more than one complication—e.g,, epididymitis 
and stricture—but the total percentages are calculated as the 
average number of cases which developed complications, 
single or double. 
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In the cases treated within three days of onset the much 
smaller percentage of complications shows the advantage of 
early treatment. These complications occurred before and 
after admission in the following ratio (1.) :— 

I. Present Series. 

Cases — admission. Cases after admission. 


Epididymitis ... ... os . 15 4 posdniees * 
Prostatitis (acute)... ... 1, 06 8, 517 
DSCOSEEB 20. ne wee wee eee " 1:97 3 19 





3% 194 

I have had the opportunity of comparing these figures with 

those from another venereal hospital (II.). The latter figures 
Il. Another Series. 





Before After Before After 
admission. admission. admission. admission. 
3 yA % y 4 
Epididymitis ... 38°0 ...... 157 | Abscesses.. 3 eee 15 
Prostatitis | Arthritis OD .. nssted 2-0 
(acute) ... «+. BO vcsme | 


are based on a far larger number of cases than my own, but 
I cannot help thinking that the larger number of posterior 
complications is due to the fact that it was the custom in 
this other hospital to treat cases with complete irrigation 
from the commencement, instead of, as in my practice, 
using only anterior irrigation until the discharge diminishes 
and the posterior urethra shows signs of infection. 

This, I admit, is contrary to the teaching of Luys,' who 
maintains that even if some pus is washed back into the 
posterior urethra the antiseptic will render it harmless. 
Per contra, I see no reason why this pus may not remain 
after the bladder has been emptied of antiseptic, and con- 
tain certain organisms which have not been killed, and 
which, as soon as the environment is suitable, can once more 
infect the posterior urethra. 


Investigation of Antisepties. 

The majority of cases in the above series were treated, for 
a time at any rate, with irrigation of the anterior urethra, 
using potassium permanganate, followed by injections of 
0-5-1 per cent. protargol. If the posterior urethra became 
involved complete irrigation into the bladder was resorted 
to. Owing to the weak germicidal action of potassium 
permanganate I later on used protargol, up to gr. viii. to 
the pint, for complete irrigation, as I believe that, 
especially as regards the gonococcus, the germicidal pro- 
perties of the former are almost negligible. 

I was anxious to find an antiseptic non-irritating but 
strongly germicidal. My first effort was with hydrogen 
peroxide as an injection, followed by irrigation with pot. 
permang. The results were not satisfactory—i.e. : 

Total cases, 37, Total days in hospital, 3875. Average days, 105. 

The next combination was irrigation with Wright’s hyper- 
tonic saline, followed by injections of protargol. This treat- 
ment was also a failure—i.e. : 

Total cases, 71. Total days in hospital, 6617. Average days, 94. 

In both these series hydrogen peroxide or Wright’s saline 
were not used exclusively, but different treatment was tried 
when it was evident that there was no improvement. 

I tried Dakin’s solution in half-strength for irrigation, 
but it had to be abandoned. One patient persevered with 
it and was cleared of disease in 21 days. Several cases 
complained of hemorrhage after its use, and one patient 
passed a cast of his urethra, leaving an apparently healthy 
mucous membrane. 

As soon as flavine was introduced I made effort to get 
some, as this seemed likely to answer the purpose. Unfor- 
tunately, at the time it was not on the market in any 
quantity, but it certainly seems a great advance in the treat- 
ment of gonorrhwa, if one can judge by the few cases in 
which I have been able to use it, as the following series 
shows :— 

Total cases, 20. Total days in hospital, 961. Average days, 48. 

The average day on which treatment commenced was 
8-35 after the commencement of the discharge, and no case 
has shown any complications. The patients complain of 
very little discomfort, and, in fact, it seems to soothe the 
mucous membrane and stop any dysuria present in the early 
stages. Whether it is as efficacious as silver salts for 
posterior and chronic infections I am at present unable to 
say. The disadvantage is its staining properties, both as 
regards skin and clothes. 





1 Gonorrheea and its Complications, English edition, 1913, p. 277. 





Vaccines. 

In spite of the lack of success so far obtained by most 
users of vaccines, I still think that they are a useful adjunct 
to treatment, if the correct dosage and method of use 
can be determined. The reason for so many failures 
and disappointing results is, I believe: (1) the dosage 
usually employed is too small ; (2) they are not used early 
enough ; and (3) they are not pushed sufficiently. In my 
first series of cases quoted above (158) vaccines were used 
chiefly after complications had set in, and then in very 
small doses to begin with, increasing the doses very slightly 
only—i.e., initial dose 5 millions, increased by 5 millions at 
first and then by 10 millions, twice a week, running up to 
200 millions, Scasionally 300 millions. They were not used 
in the early days of treatment. 


Trealed with vaccine :— 


ee ee 
Uncomplicated cases... ... ... 24 1540 

The average day on which vaccine was commenced was 34°5. 
Treated without vaccine :— Total days in Average 


Total daysin Average 
hospital. days. 


hospital days. 
TG a xe ee tee ®t 3867 ...... 60 
Uncomplicated cases ... 1. 6. 46 see 2350 se... 51 


At first sight it appears that vaccines were a hindrance 
rather than a help. The real reason for these figures, in 
my opinion, is that in the majority of cases the vaccines, as 
stated above, were given either after complications had 
set in, cr, in the uncomplicated cases, only when these had 
reached a state of chronicity which nothing seemed to affect 
—in fact, they were used as a last resource, and then only in 
small doses. 

I am now giving vaccines as early as possible, starting 
with 20 million gonococci, and;increasing by 20 millions at 
each injection, unless there is a marked reaction. Vaccines 
are given twice a week. I have had very few reactions ; the 
majority consist of slight headaches ; very occasionally there 
is a slight rise of temperature the same evening. I have 
given patients as much as 400 million gonococci and 
2000 million mixed staphylococci, &c., or 1000 million 
gonococci alone. 

The following series shows better results with large 
doses :— 

Total cases 19. Total days in hospital 922. Av. days 49. 

Complications nil. 

Average day on which vaccine was given 7°2 after discharge 
appeared. 

Of these cases some were treated with flavine as well :— 

Vaccine and flavine:— 

Total cases 11. Total days in hospital 531. Av. 48 days. 

Vaccine and other antiseptics :— 

Total cases 8. Total days in hospital 391. Av. 49 days. 

Although these are few cases compared with other series, 
they seem to show that this method is to be recommended, 
especially as there have been no complications. I believe 
that this is due to the vaccines raising the resisting power of 
the patient, and so preventing the spread of the disease. 
Another advantage of vaccine therapy is the psychic effect. 

I use stock vaccines almost entirely, for which I am 
indebted to Captain D. Thomson, R.A.M.C., pathologist at 
Rochester Row Military Hospital. If it were possible to 
have an autogenous vaccine made for each patient I believe 
the results would be better still. 

The experience of Captain N. P. L. Lumb, R.A.M.C.,? seems 
to bear out this view, that vaccines in large doses tend to cut 
short the disease. He starts with 50 million gonococci and 
150 million ‘staphylococci, and increases by 50 million 
gonococci every third day up to 200 millions. His average 
stay in hospital was 43 days for all cases (500), and his 
number of complications 222, or 44 per cent., including 
those before and after admission. In this series the average 
stay in hospital was five days less than in the few cases 
in which I have tried large and early doses of vaccines. 
The only criticism I would make is that, for a standard of 
cure, he relied on not getting a discharge with a large 
provocative dose (200 million gonococci) after a rest from 
vaccines in a patient who had been dry. This is not 
absolutely reliable, as I have had cases which still 
remained dry in spite of large doses of vaccine, but the 
presence of organisms was shown after a prostatic massage. 

In Lumb’s series, he states that there was a relapse ratio 
of less than 1 per cent. It would be interesting to know the 





2 Brit. Med. Jour., 1917, ii., 450. 
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data on which this ratio was founded. If it is based on 
whether or not a patient returned to the same hospital for 
treatment, it is almost certainly fallacious. Out of my series 
of 158 cases, I have only had one case returned to hospital 
with a relapse, but I know of one or two others treated 
elsewhere. All relapse statistics are unreliable, in my opinion. 

No hard-and-fast rule can be laid down for vaccine dosage, 
as some patients react more than others, and some stock 
vaccines seem to be more potent than other varieties. Both 
Lumb and myself, working independently, have found that 
large and early doses of vaccines tend to shorten the dura- 
tion of the disease. 


Cases in which Vaccine Treatment is Especially Indicated. 


In posterior complications especially, one is obliged to 
fall back on vaccines rather than irrigation. In acute 
prostatitis, few, if any, patients can tolerate massage in the 
early stages. Complete irrigation also, in the early stages, 
is almost impossible, both owing to the tenderness of the 
prostatic urethra and to the spasmodic contraction of the 
sphincter when this is inflamed and irritable, as in prostatitis. 
To pass instruments, such as a catheter for irrigation, is bad 
practice under these conditions, unless absolutely necessary 
to relieve retention of urine, and, even then, only as a last 
resource when belladonna suppositories and hot hip-baths 
have failed, but these remedies are generally successful. 

In acute epididymitis also, complete irrigation generally 
causes increased pain and swelling of the affected testicle. 
I have found that glycerine and belladonna(B.P.) is the 
most soothing application. 

In both these cases vaccines are certainly indicated, if 
only to keep the disease in check until measures such as 
irrigation and massage can be resorted to, even if vaccines 
have no curative properties—a theory which I do not hold. 

In most cases of epididymitis there is some involvement of 
the prostate or seminal vesicles, or both. If one considers 
the close relationship of the openings of the common ejacu- 
latory ducts and those of the prostate round the veru- 
montanum, the involvement of the prostate at the same time 
as the epididymis seems to point to direct infection of these 
organs via their ducts, and not to an infection by the blood- 
stream. In acute articular rheumatism the infection must 
be via the circulation. 


Other Forms of Treatment. 

Electrolysis.—With regard to electrolysis as practised by 
Russ, I have tried this in 17 cases, but find nothing to 
recommend it. I consider it extremely bad practice to 
introduce any kind of instrument into an acutely inflamed 
and purulent urethra; unless absolutely necessary. Thecases 
in which I tried it had passed the acute purulent stage. Out 
of 17 cases, 3 showed no gonococci in their urine, after 
treatment, andwere dry. In 7 cases I had to stop treatment 
owing to threatened or commencing complications—viz., 
41-2 per cent. These were as follows :— 

Three cases complained of acute pain or marked soreness after 
electrolysis. 

Three cases had hemorrhage or hematuria after it. 

One case developed orchitis. 

No improvement was noticed except in the three cases 
which finally showed no gonococci, and these were well on 
the way to cure when this treatment was tried. Lumb, in 
the paper quoted above, also found no cure in electrolysis. 

Ultra-violet rays.—Lieutenant C. N. Lord, Canadian 
Expeditionary Force, devised an ingenious tube for intro- 


ducing ultra-violet rays into the urethra, which I tried in a: 


few cases of chronic anterior urethritis, without, however, 
obtaining any startling results. I was transferred shortly 
after receiving the instrument and so could not continue 
my experiments. 

Medivcines.—With regard to medicines, except for buchu 
to relieve dysuria and hexamine occasionally for cases of 
posterior urethritis, I have no faith in internally administered 
drugs in gonorrheea, and their uselessness has been shown 
by Major H. ©. Donald and Captain A. M. Davidson, 
R.A.M.C.,° who found that medicinal treatment, alone, 
retards cure, and increases the tendency to relapse. This 
is certainly opposed to the practice of avoiding local treat- 
ment and merely trusting to medicines. The paper quoted 
above shows the necessity of local treatment. 

The urethra itself forms a means of exit for the pus, and 
So surgical measures are seldom indicated unless one gets 


an infected gland with blocked ducts, forming a superficial 
abscess pointing to the skin. Yet this is no reason for 
omitting to wash away collections of pus and not trying to 
kill the organisms inside with local applications of anti- 
septics. One has sometimes to prescribe santal oil as a 
placebo, but its only apparent action is to upset the digestion. 
Finally, one must not neglect the psychic element. Every- 
thing in the way of light amusement, and, when the acute 
stage has passed, outdoor games and exercises should be 
encouraged, to prevent the patient from brooding over his 
venereal trouble. 
Summary. 

The earlier the treatment the better the chance of 
recovery and the less likelihood of complications. 

The ideal is to combine local curative treatment with 
general treatment to build up the patient’s resistance to 
the disease. For local treatment one should employ irriga- 
tions with as non-irritating and at the same time as potent 
an antiseptic as possible. 

Irrigation is to be preferred to syringing, as with an 
irrigation it is possible not only to use a larger volume 
of fluid than with a syringe but also to dilate the urethra 
to a greater extent, and so open out the various folds and 
crypts in the mucous membrane and drive the entrenched 
organism from its dug-out. Care should be taken to 
avoid driving back infective material to the posterior 
urethra, either by complete irrigations or by the use of 
instruments, early in the disease. At present the best 
antiseptic on the market appears to be flavine in strengths 
of 1/6000 to 1/8000. I am now experimenting with stronger 
solutions. 

The best way of building up the resistance is with 
-vaccines, given in large and constantly increasing doses. 
Medicines are useless, except to alleviate certain symptoms, 
such as dysuria, when they occur. 


WAR INJURY FROM SIGNAL LIGHTS. 
By W. J. RUTHERFURD, M.C., M.D., On.B. GLAsc., 


LATE TEMPORARY CAPTAIN, R.A.M.C. 











AN article has appeared in a German publication, 
epitomised in the British Medical Jowrnal for Sept. 29tb, 
1917, on wounds due to the discharge of Verey lights, or 
their German equivalent, and other forms of signal lights 
discharged from a pistol. The author, who describes the 
condition as rare, gives 1 case from his own experience, 
notes of 10 others, and reference is made to 19 more 
reported from the German Navy.' The impression gained is 
that these missiles, fired at close range, inflict grave injuries, 
the mortality from which is high, the 30 cases collected by 
Kessler in the paper referred to having a mortality of nearly 
27 per cent. 

Nature of Injuries. 

It is evident that an incandescent missile, fired at close 
range, may, if it lodges on a situation such as the face or 
the pit of the stomach, cause grave injuries, the shock from 
which might have serious consequences ; or the superficial 
lesions caused by which might afford opportunity for the 
onset of tetanus or other infection. 

In the case recorded bythe German author the patient 
was burnt and wounded on the upper part of the right lower 
limb, and was in a state of coma and collapse when seen in 
the field dressing station two hours after receipt of his 
injury. Surgical emphysema was already present locally, 
gangrene speedily supervened in both lower limbs and the 
patient died within 24 hours. 

The evidence points to death having been due to an 
extremely rapid infection of the wound by a gas-producing 
organism, such as the bacillus of Welch; but Kessler 
appears to consider the surgical emphysema as having been 
caused by gases of combustion generated by the star-shell 
and forced into the tissues locally, while he concludes that 
death was due to carbon monoxide poisoning, since a sample 
of blood examined during life was said to present the 
spectroscopic characters found in this form of gas poisoning. 

That CO-hemoglobin was really present it is almost 
impossibie to credit, and it is probable that a grave error 
of observation, combined with the cacoethes Teutonious, 
has been responsible for his opinion. It is well known that 





3 Brit. Med. Jour., 1917, ii., 512. 





1 Volkmann's Samm. klin. Vortriige, 729, Chir. 199, 1917. 
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previous to the addition of a reducing agent, such as a solu- 
tion of ammonium sulphide, the spectra of oxy-hemoglobin 
and of CO-hzmoglobin are not unlike one another. 


Notes of Case. 

If this condition is as rare as would appear from this 
German war publication, it may be of interest to place an 
observation of my own on record, if only for the sake of 
codrdinating knowledge of this subject. 

In the early part of 1916 I was on duty in Loos, and 
one day an N.O.O. in an infantry regiment came to my aid- 
post with the following story. The previous night he had 
got up on the fire-step of the front-line trench in order to 
fire a Verey light. While leaning over the parapet his foot 
slipped as he was in the act of pulling the trigger of the 
Verey pistol ; he brought his arm down suddenly, and before 
he could recover himself the light was shct up the sleeve of his 
left arm. The missile lodged in his clothing at the bend of 
the elbow, burnt through shirt, tunic, and great coat, and 
then fell out into the trench, where it continued burning. 
Although these lights are composed of a metallic mixture, it 
had shown no tendency to adhere to his flesh in the way a 
splash of molten lead sometimes does, or in the way that 
particles of thermite appear todo, from what I can gather. The 
burn, which did not extend deeply and was of the first and 
second degree, was not extensive, and the patient carried on 
until daylight, being an Irishman and possessing the national 
characteristic of unwillingness to cause trouble of a certain type 
—‘* Sure, and he thought I would be needing my rest.” There 
was absolutely no indication of surgical emphysema due to 
gases forced into the tissues. The projectile had evidently 
shown no tendency to disintegrate and cause multiple injury, 
but had burnt as a whole, and was sufficiently heavy to drop 
out through the hole it made whenever the clothing had burnt’ 
through sufficiently to let it do so. Of course, the patient 
had required to extinguish the fire in his clothing when he 
had got rid of the cause of the trouble. 

This was an entirely favourable case, though it is possible 
that the Boche star-shells are more powerful than ours, as 
they give a brighter light. It is possibly indicative of the 
‘*windiness” of the German Navy that 63 per cent. of the 
cases collected by Kessler are from that branch of the 
service. The condition resulting from an injury of this sort, 
however deep the lesions may be, is just a burn, and must 
be considered and treated as such, although when occurring 
in the trenches it would be wise to regard it as a potentially 
infected burn, and to give the patient the benefit of a dose 
of antitetanic serum, in the same way as cases of ‘‘ trench 
feet’ with broken skin require to be treated, and as has for 
some years been done in the United States in the case of 
injuries from fireworks and rockets during their Independence 
Day celebrations. In short, in the Army this should be a 
matter of routine, even if it were not considered so obliga- 
tory in the Navy, which does not stay permanently at home ; 
the organisms of tetanus do not multiply on decks swept by 
the salt seas. 

Signal Lights used as Missiles. 


I understand that there have been cases during fights 
in the air when an airman has exhausted his ammunition, 
or jammed his gun, and has then taken to firing signal 
lights into his enemy as missiles. The Gazette, for instance, 
in connexion with the award, of the D.S.0. to Second- 
Lieutenant OC. W. Warman, M.C., D.S.0., records that—. 


“On one occasion, when separated from his ny and 
surrounded by 20 hostile machines, he fought his way 
through, woe his machine-gun was useless, by attacking 
them with his Verey pistol.” 


I know nothing as to what injuries, if any, have been 
caused by such means in these cases. 

The following, from the Scotsman of Nov. 29th, 1917, gives 
further information on the same subject. Under the heading 
of ‘‘ Officer’s Accidental Death,” a short paragraph proceeds : 


‘A verdict of accidental death during necessary military 
operations under active service conditions was returned at an 
inquest at a a yesterday upon Second Lieutenant 
Alfred Lewis Ilsley (26), of Chelmsford. The evidence 
showed that Ilsley, who had served ten months in France, 
was taking in night operations at a north-east camp. 
He was | ng an attacking platoon and had got a 
the po lines when he observed a defending officer in 
the act of discharging a Verey light pistol. He seized his 
arm, but could not arrest the accident, and he received the 
charge full in the face, dying in hospital from concussion.” 





LUNG-PUNCTURE IN THE TREATMENT OF 
INFLUENZAL PNEUMONIA. 


By M. BENAROYA, M.D., 
LATE HOUSE PHYSICIAN, ROYAL BERKS HOSPITAL, READING. 





THE comparative inefficiency of all vaccines hitherto used 
in cases of pneumonic influenza makes any new therapeutic 
measure which affords a chance of saving life worthy of 
trial. The treatment here described has been employed in 
the above hospital during the last two months in a series of 
41 patients, many very seriously ill. Their ages ranged from 
10 months to 68 years and the patients showed all degrees of 
resistance. It is well known that the infective agent attacks 
with peculiar preference the most robust, among whom the 
death-rate is particularly high. 

Whether the causal organism be the filter passer originally 
described by Nicolle and Lebailly,' confirmed later by 
Gibson, Bowman, and Connor,? and still later by Bradford, 
Bashford, and Wilson,* or that described as organism ‘‘D” 
by Donaldson * (which may turn out to be the visible form of 
the first-named filter passer), is a matter for investigation and 
does not invalidate the efficiency of the new method. If 
latter possesses any real value we might expect the most 
striking results in the severer types. 

Rationale of method.—This treatment aims at determining 
a local accumulation of polymorphonuclear leucocytes, and 
so stimulating phagocytosis, by setting up a focus of irrita- 
tion in the pneumonic areas. It is an application to the 
lung of the principle advocated by Kraske, in the local 
treatment of erysipelas. His method is to make superficial 
cutaneous incision all round the affected portion of the skin 
about an inch or two from the spreading margin. It may be 
considered analogous to laparotomy in the ascitic variety of 
tuberculous peritonitis. 

Technique.—The first step is to determine accurately, by 
means of percussion and auscultation, the situation and area 
of the consolidated patches. A hollow needle or trocar 
about 2 inches long is then introduced in the direction of 
the patch and allowed to remain in the lung for about 
30 seconds. If more than one patch has been detected it is 
preferable to select the largest and to neglect the others. If 
the base is entirely affected, as in lobar pneumonia, or 
several patches of considerable size are present, a second 
puncture may be necessary. It was rarely needed to repeat 
the puncture in the above series of cases, and then only for 
exacerbation of the morbid process. Strict asepsis is 
essential. As regards the seat of election, the axillary or 
scapula lines are, if possible, to be preferred. 


Specimen Cases. 


Space only allows of brief reference to a few character- 
istic cases, but it may be stated that all patients treated by 
lung puncture recovered, except one in whom there were 
septicemic complications, with very prominent pericardial 
and endocardial signs and but few lung symptoms. The 
following cases illustrate the effect of lung puncture. 


A police-constable, ey built, aged 36, was taken ill on 
Jan. 4th, 1919, with pain in the right side, troublesome 
cough, and high temperature. He went to work but collapsed 
in street. His doctor diagnosed fulminating pneumonia. 
The patient was admitted to hospital on Jan. 8th with 
T. 102'8° F., R. 32, P.116. Tongue very dry and coated with 
dirty brown substance, gums septic, and teeth in bad con- 
dition. The face, lips, and auricles were very much injected 
and cyanotic; marked dyspnea. Lungs: limited expansion 
on right side, definite dullness of a circumscribed portion of 
the right base, tubular and distant breath sounds over the 
affected area ; numerous crepitations with increased vocal 
resonance and fremitus. The heart was neither displaced nor 
hypertrophied, while the pulse was easily compressible. 
Abdominal viscera were normal. Expectoration was very 
abundant and hemorrhagic (not rusty). His general con- 
dition was very unsatisfactory. This was the peculiar type of 
influenzal pneumonia in this hospital usually ending in 
death after an illness of 2-4 days. Without delay the needle 
was introduced in manner described and left in situ for 





1 Brit. Med. Jour., Nov. 2nd, 1918. 
2 Ibid., Dec. 14th, 1918. 
3 Tae Lancet, Feb. Ist, 1919. 
4 Tue Lancet, Nov. 23rd, 1918, and Feb. 15th, 1919; Brit. Med. Jour., 
Dec. 21st, 1918. 
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30 seconds. Evidence that the needle reached the lung- 
substance was ——— by the presence, in a 20c.cm. 
syringe, of air bubbles and a few drops of dark-coloured 
blood. Cultures made from this yielded colonies of o ism 
‘* PD” in typical pleomorphous form. Three hours later the 
pee raga — ell and the next day reached 97°, 
oscillating between this and 98° during convalescence. 
The symptoms subsided with the same a and the 
patient, completely recovered, was discharged on Jan. 27th, 
after having been up and about for 10 days. 


A similar satisfactory result was obtained with a child 
10 months old, admitted with a double broncho-pneumonia 
and ae symptoms of great exhaustion soon after 
admission. The lung was punctured and the patient recovered 
romptly in seven days, during which period he gained 
Pb. oz. in weight. 

A third interesting case was that of a man, aged 65, 
brought to the hospital in a half-comatose condition on the 
sixth day of illness. 1t was stated that he had been 
delirious for the past three days. His history does not differ 
much from the case first described, but on examination he 
presented complete dullness over the left base with tubular 
and distant breath sounds over the affected area and 
increased vocal fremitus and resonance. There was marked 
arterio-sclerosis with hypertrophy of the left ventricle, and 
a full but intermittent and incompressible pulse. Con- 
tinuous delirium prevented any sputum being obtained for 
examination. The urine was acid, sp. gr. 1020, without 
albumin or sugar. The puncture was postponed on account 
of the heart condition. Meanwhile the condition grew 
hourly worse and he became very restless. The respirations 
increased to 40 per minute, his pulse grew gradually weaker 
and eventually became almost imperceptible and very 
irregular. The right ventricle was slightly dilated. As a 
last resource it was decided to try lung a. Within 
three hours the temperature fell from 101° to 99°6° F., and 
24 hours later to 98°7°, at which level or lower it remained 
till his discharge from hospital. It was interesting to note 
the improvement in his pulse, which became quite regular, 
and the rapidity with which the signs and symptoms in the 
lung disappeared. 


Conclusion. 


As this method does not depend on the type of organism 


responsible it may be tried in every variety of pneumonia, 
influenzal, pneumococcal, or even septic following a trauma. 
The results in all these varieties have been favourable. A 
steady fall of the temperature is always to be expected, and 
in a good many cases it becomes normal in 24 hours. If, 
within a few days after puncture the temperature tends to 
rise again, a careful investigation is needed to ascertain the 
cause, and usually a new patch or some heart complication 
will be found. In the former instance a second puncture 
may be ne , in the latter, some stimulant or heart 
tonic must be administered. Further, if the puncture through 
injected or morbid lung tissue be made with a certain 
degree of rapidity, there is practically no pain. The 
results were most striking in cases treated early. The 
supporting medicinal treatment is, of course, not to be 
neglected. 

This method may be advanced as the preliminary basis of 
a new treatment of tuberculous pneumonia, especially if 
some means can be discovered to neutralise the toxins of 
Koch’s bacillus ad hoc. 

To justify my statement about the comparative inefficiency 
of vaccines in combating the infective agent, I may state 
that I tried various types of vaccine on an earlier and large 
series of cases with results both disappointing and illusory. 
The explanation may be found in the pleomorphous character 
of the organism described by Donaldson (organism ‘* D”’). 
His organism may vary in virulence at different times as it 
varies in morphological and other characters. While the great 
variation met with in the sympt plex of the recent 
epidemic may depend on the different degrees of natural 
immunity in patients, it may be due in part at least to the 
particular phase of the organism present or to its curious power 
of transformation. Until new methods are found for a more 
reliable autogenous vaccine made either from one particular 
phase of the organism or containing all its phases, it is 
doubtful if any definite and positive result can be 
looked for. 

I am indebted to Major G. S. Abram and to Captain G. F. 
Murrell, honorary physicians of the above hospital, for 
their encouragement during my experiments. I am also 
grateful to Dr. Robert Donaldson, the pathologist of the 

carrying 


hospital, for his assistance in through the bacterio- 
logical investigations 
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SECTION OF PATHOLOGY. 


A MEETING of this section was held on April 15th, 
Dr. W. BULLOCH, the President, being in the chair. 


Polymorphism of the Malignant Epithelial Celt. 

Among the papers which were read was one by Dr. E. H. 
KETTLE on Polymorphism of the Malignant Epithelial Cell. 
He said that the adoption of modern experimental methods 
had so revolutionised the study of malignant disease that 
it was now possible to carry out extensive investigations 
without paying more than the most superficial attention 
to the microscopic structure of tumours. Nevertheless, all 
cancer research must ultimately rest on a histological basis. 
In the clinical laboratory, where the available material could 
scarcely be submitted to experimental conditions, the 
fundamental importance of histology was unchallenged. 
The pathologist must depend mainly upon the microscope 
to distinguish between innocency and malignancy, and should 
he desire to pursue broader aims than the purely utilitarian, 
his work was still practically restricted to histology. The 
subject would be less difficult—and less interesting—were 
the growth of the malignant cell invariably regular. The 
majority of adenocarcinomata might exhibit much the same 
structure, but examples were met with from time to time in 
which the tumour cells possessed a varying degree of poly- 
morphism which might even be so extreme as to make the 
correct classification of the growth a matter of the greatest 
difficulty. 

That the malignant epithelial cell was capable of 
polymorphism was perfectly well recognised. The inter- 
changeability of the acinous and the solid structure in 
adenocarcinomata was familiar to everyone ; and the origin 
of a squamous-celled carcinoma from columnar epithelium 
had been reported on several occasions. Greater variations 
than these, however, were not as a rule considered possible. 
It was true that Krompecher held that under certain conditions 
6f growth and environment epithelial cells might assume a 
spindle form and might actually be converted into connective 
tissue elements, but his views had not found general accept- 
ance, and the doctrine of the specific nature of cell growth 
was not seriously questioned. Without going so far as to 
claim that the adult epithelial cell could actually become 
changed into a connective tissue cell, the speaker was 
convinced that some carcinomata might possess such extreme 
powers of polymorphic growth that their cells, losing all 
trace of their epithelial origin, might become indistinguish- 
able from connective tissue elements. This had been 
observed in the propagation of certain carcinomata in the 
mouse, and though the limits imposed upon the study of 
human tumours made the proof of a similar process in them 
much more difficult, it could be demonstrated, as he hoped to 
show, with a considerable degree of certainty. 

‘* Miwed Tumours.” 

The recognition of this power of polymorphic growth was 
particularly important in the study of those cases in which 
multiple malignant tumours occurred simultaneously in the 
same individual. Examples of this condition were not very 
rare, but in most of them the different growths were widely 
separated anatomically, and biologically appeared to be 
equally independent. Very rarely, however, double tumours 
occurred to which this criticism could not apply, for carcino- 
matous and sarcomatous elements were so closely blended 
that it was impossible to separate them. These neoplasms, 
usually known as carcinoma-sarcomatodes, or ‘‘ mixed 
tumours,” were essentially carcinomata in which the 
stroma had carcinomatous properties, and bore a close 
resemblance. to the mixed tumours which developed in the 
course of the propagation of carcinomata in mice. In man 
they were extremely rare, for only some 28 cases had been 
recorded. 

On reading some of the reports of multiple and mixed 
tumours he had often thought it possible to offer an alter- 
native explanation of the author’s findings. A suspiciously 
high proportion of the cases had occurred in the thyroid 
gland and the uterus, the tumours of which organs were 
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notoriously prone to present unusual features. Many of the 
reporters appeared to have rigid conceptions of the morphology 
of the malignant cell, and though they had hastened to 
accept and apply to their own material the researches on 
sarcoma production of the experimental laboratories, they 
had paid little attention to those other observations which 
had demonstrated the extreme powers of polymorphic growth 
possessed by the malignant epithelial cell. Where it was 
possible to study the growth of these tumours experimentally 
doubtful points might be cleared up and satisfactory con- 
clusions arrived at, but with human material this was as yet 
not practicable. One saw the tumour only in one phase of 
its growth, and it might be impossible to interpret what was 
seen. In these circumstances it must be realised that con- 
clusions drawn from the study of human tumours should be 
much more critically examined before they were accepted 
than those arrived at from the study of experimental ones, 
which could be observed under conditions enormously more 
favourable. 

In the last 12 years a large number of tumours had passed 
through his hands, including many possessing quite unusual 
features. Some of them, from the complexity of their 
structure, might be regarded as ‘‘ mixed tumours.”” There 
was, however, another possibility, and he thought it was 
more reasonable to explain them as instances of extreme 
polymorphic growth of carcinomata. Absolute proof was, 
of course, impossible in the absence of any method which 
would enable one to study their behaviour on transplantation, 
but there was no doubt in his mind that his interpretation 
was correct. In any case he considered it most important 
to make allowance for the morphological elasticity of the 
epithelial cell in interpreting any anomalous growth. Failure 
to do this could only lead to erroneous conclusions, and if 
the study of human cancer was to help at all in the solution 
of the problem as a whole the facts upon which our theories 
were based must be beyond criticism. The tumours which 
he had selected to illustrate his point lent themselves to 
analysis fairly easily; and though he could not hope to 
convey by a few figures the impression formed from the 
study of many series of sections, he had tried to bring 
forward the salient points as clearly as possible. 


SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 
A MEETING of this section was held on April 25th, Dr. 
F. 8. LANGMEAD being in the chair. 


Multiple Epulides. 

Mr. WARWICK JAMES showed a case of Multiple Epulides. 
Pieces of the tissue were removed on seven occasions. The 
report by Dr. David Nabarro stated that macroscopically it 
was tough and fibrous, whitish on section, and with a smooth 
surface, like a fibrous epulis. Microscopically the bulk of 
the tumour consisted of young fibrous tissue, covered by a 
stratified epithelium which was markedly proliferated. On 
several occasions a few multi-nucleated cells were present 
among the spindle-shaped cells of the fibrous tissue. Once 
or twice there was calcification and bone formation at one 
part of the section. The appearance exhibited by the 
sections was characteristic of a fibrous epulis, but a non- 
inflammatory hypertrophy of the gums would doubtless show 
similar appearances. 

Aplastic Anemia. 

Dr. J. PORTER PARKINSON communicated the notes of a 
case of Aplastic Anemia. The child had been shown at a 
previous meeting of the section in May, 1918, when he was 
seriously ill, his red blood, corpuscles amounting to only 
580,000 per c.mm. and leucocytes to 2600 per c.mm., of 
which 76 per cent. were lymphocytes. By November he 
had recovered, a blood count showing 4,250,000 red blood 
corpuscles, 5600 white blood corpuscles, and the hemoglobin 
was 68 per cent. The colour index was 0:8. A differential 
count gave polymorphs 55 per cent., lymphocytes 43 per 
cent., hyalines 2, and eosinophils 0. By the middle of 
January there was a further improvement : Red blood cells, 
4,420,000 ; white blood cells, 5400 ; hemoglobin, 75 per cent. ; 
colour index, 0:8 ; polymorphs, 67 per cent. ; lymphocytes, 
33 per cent.; eosinophils, 1 per cent. The boy had 
become as sturdy and strong as could be desired. 

Dr. Parkinson also exhibited some specimens from a fatal 
case of the same disease. It was that of a boy, aged 


12 years, who had had measles and whooping-cough seven 
years ago and scarlet fever two years ago, since which he had 
been subject to attacks of nuse-bleeding. He had not had 
any edema. After fainting at school he had been kept in 
bed and seemed to get paler every day. On admission to 
hospital he was seen to be very anemic. There was much 
foetor oris and the gums were spongy and bleeding ; a smal] 
purpuric spot was seen on the left thigh. The liver 
and spleen were normal in size. There was no albumin- 
uria ; the temperature ranged between 100° and 99° F. The 
blood pressure was 85, and the pulse about 120, small but 
regular. A few more purpuric spots appeared on the trunk. 
Blood examination: Red corpuscles, 434,000; leucocytes, 
2700 ; polymorphs, 33 per cent. ; lymphocytes, 67 per cent. ; 
no poikilocytes or nucleated red cells, but a few megalo- 
cytes ; hemoglobin about 10 per cent. The boy died from 
syncope before transfusion could be performed. Post 
mortem, there were cedema of the left lung and many large 
pefechiz on the surface of the heart. Similar petechie were 
found under the mucous membrane of the stomach and colon. 
The mesenteric glands were enlarged and dark purple from 
hemorrhages. The spleen, liver, and kidneys appeared to 
be normal. 

Since both patients had suffered from scarlet fever, 
one 18 months and the other 2 years before, and in one 
case this had been said to be followed by renal disease and 
dropsy, and the other boy was said not to have been 
well since, an ztiological connexion was suggested between 
this acute specific fever and the aplastic anemia. A similar 
case shown at the meeting by Dr. Eric Pritchard had also 
suffered from scarlet fever 18 months previously. It seemed 
probable that the poison of scarlet fever inhibited the 
function of the red bone marrow and so produced the 
disease. Its essential feature was that besides the great 
loss of red blood cells the polymorphs were very much 
reduced in number, while the lymphocytes, though pro- 
portionately increased, were really normal in number. 

Dr. F. PARKES WEBER regretted the absence of examina- 
tion of the bone marrow, as it would have put the diagnosis 
beyond all doubt. In other forms of anzmia the 
red marrow would have been unduly hyperemic and 
would have invaded the cavities of the long bones, 
whereas in aplastic anemia it not only would not have 
extended its borders but would itself be paler than normal. 
Of the two views of the etiology of aplastic anemia, one 
that there was a congenital defect in the formative marrow 
and the other that some toxic agent rendered it functionless, 
he favoured the latter, and instanced the known effect in 
the direction of T.N.T. poisoning. More often than scarlet 
fever, pyorrhcea had preceded the condition and been 
suspected as its cause. If transfusion were contemplated 
as a treatment, he hoped that great care would be taken in 
selecting the donor, for it was in just such cases that 
autolysis might prove rapidly fatal, as he had observed in 
one instance. 

Malformation of the Liver. 

Mr. J. E. ADAMS showed a case of Maldevelopment of the 
Liver in a boy aged 6 years. The child had been brought to 
hospital for looseness of the bowels, poor appetite, and 
occasional severe abdominal pain. He was small for his 
age. The abdomen was soft and there was an elongated 
tumour in the right mammary line extending to the level of 
the umbilicus and about three inches wide. The tumour was 
smooth, firm, not tender, and was fairly mobile in all 
directions. Its lower, inner and outer borders were defined, 
but the upper limit could not be made out. A hand could be 
passed under the tumour. The lower border of the liver was 
not palpabla A radiogram failed to help in the diagnosis. 
Nothing else abnormal could be made out. At a laparotomy 
the tumour proved to be the liver which was entirely to 
the right of the middle line, the left lobe being absent. 
The stomach was above the level of the liver, which was 
rotated so that the gall-bladder lay on its superior surface 
and the foramen of Winslow was entered by passing over the 
upper surface of the liver and to the left. 








THE foundation-stone of the Hayling Island 
branch of the Alton Hospital for Crippled Children was laid 
on April 19th. The new pavilion, which is to contain 50 
beds, will enable the combination of sea air with sunshine to 





be tried in suitable cases and incidentally forward scientific 
research. 
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Hebieos and Aotices of Books. 


forced Movements, Tropisms, and Animal Conduct. (Mono- 
graphs on Experimental Biology.) By JACQUES LOEB, 
M.D., Ph.D., Sc.D., Member of the Rockefeller Institute. 
With 42 illustrations. London and Philadelphia: J. B. 
Lippincott Company. 1918. Pp. 209. $2.50 net. 


THE names of the editors—Jacques Loeb, T. H. Morgan, 
and W. J. V. Osterhout—of this series of monographs covering 
the subjects of experimental biology and general physiology, 
of which this is the initial volume, are a guarantee that the 
treatises will prove a valuable contribution to the subjects 
with which they deal. The enterprise has behind it the 
whole-hearted codperation of the entire body of American 
savants with the object of bringing the country abreast of 
the work accomplished both at home and abroad. Their 
issue is an event in American scientific progress, based as 
the results are upon experimental work of the most accurate 
observers, and we feel sure that each and every monograph 
of this series will be a solid contribution to one of the most 
fascinating branches of science. The aim of this volume is 
to show that :— 

The subject of animal conduct can be treated by the 
quantitative methods of the physicist, and that these 
methods lead to the forced movement or tropism theory of 
animal conduct, proposed by the author 30 years ago, but 
only recently carried to some degree of completion. The 
symmetry relations of the animal body are taken as the 
starting-point for the theory, experiments showing that the 
effect of light and other forms of energy is to produce 
reactions that depend upon certain physical conditions, 
which may be controlled at will by the experimenter, with 
exactly calculable results. Dr. Loeb believes that these 
experiments prove that animal conduct may be justly 
designated as consisting of forced movements, a term 
borrowed from brain physiology and aptly applied to the 
author’s tropism theory of animal conduct. 

Again quoting from the introduction :— 

The idea that morphological and physiological symmetry 
conditions in an animal are the key to the understanding of 
animal conduct demanded that the same principle should 
explain the conduct of plants, since plants also possess a 
symmetrical structure. The writer was able to show that 
sessile animals behave towards light exactly as do sessile 
plants, and motile animals like motile plants. The forced 
orientation of plants by outside sources of energy had been 
called tropism; and the theory of animal conduct based 
upon the symmetrical structure of the body was, therefore, 
designated as the tropism theory of animal conduct. The 
description of experiments upon which this theory was 
based covers all the types of force applied, as light, 
heat, galvanic current, gravitation, rotation, tactile force, 
chemical force, and injuries to the sense organs and brain. 

Every physiologist is familiar with the brilliant investiga- 
tions of Jacques Loeb. A short account of the early work is 
viven in the first four chapters, including the now classical 
observations on galvanotropism and heliotropism. Most of 
the remaining chapters are partly or entirely based on new 
experiments. Under the heading ‘‘ An Artificial Heliotropic 
Machine,” it is explained that animals are treated as 
machines whose apparently volitional or instinctive acts—as, 
e.g., the motions towards the light—are purely physical 
phenomena. In asymmetrical animals like Euglena, the 
result of the asymmetry consists merely in a change of the 
geometrical character of the path in which an animal is 
compelled to move to or from the source of energy. (A fly 
with one eye blackened, put on a vertical stick, still 
walks upwards, but in spirals round the stick instead 
of in a straight line, but this does not alter the forced 
character of the reaction.) The effects of light from 
two sources of different intensity are then discussed, 
and this leads to consideration of the validity of the 
photo-chemical law of Bunsen and Roscoe for the helio- 
tropism of animals and plants and to the essential identity 
of the process in both. The effects produced by rapid 
changes in intensity and efficiency of light of different wave- 
lengths and changes in the sense of heliotropism lead to a 
chapter on geotropism which is particularly interesting, as is 
the one on forced movements caused by moving retinal 
images ; and also Chapter XV. on stereotropism—i.e., our 





nerve endings in the skin. The tactile influences are most 
clearly demonstrable in star-fish, flat worms, and many other 
animals when put on their backs. A discussion on Instincts 
is led up to by an exposition of chemotropism and thermo- 
tropism of Mendelssohn. 

The two chapters on ‘‘ Instincts” and ‘‘ Memory Images 
and Tropisms ” are the most suggestive in the monograph, 
which will be welcomed by every biologist and physio- 
logist who wishes to keep abreast of recent advances and to 
obtain a deeper view into the inner actions that determine 
what has been called the conduct or behaviour of animals 
of all grades of development. Dr. Loeb deserves the hearty 
thanks of all biological workers for his attractive, suggestive, 
and philosophic exposition of animal conduct and tropisms. 
Over 500 references to the literature are given. 





Lecithin and Allied Substances: the Lipins. By Hucu 
MACLEAN, M.D., D.Sc. Lond., Lecturer on Chemical 
Pathology, St. Thomas’s Hospital, London. London : 


Longmans, Green, and Co. 1918. Pp. 206. 7s. 6d. net. 
Dr. Maclean employs the term lipin as a class name to 
include the cerebrosides and phosphatides, and the lipins are 
defined as substances of a fat-like nature yielding on hydro- 
lysis fatty acids or derivatives of fatty acids, and containing 
in their molecule either nitrogen or nitrogen and phosphorus. 
They are obtained by extracting animal or plant tissue 
(or organ) with organic solvents such as alcohol or ether. 
In spite of the work of recent years upon the nature and 
composition of this interesting group of bodies, Dr. Maclean 
concludes that so far the special part played by the lipins 
in the activity of the organism is entirely unknown to us ; bnt 
it is hoped that certain of the results, carefully and clearly 
recorded in this volume, may perhaps lead to work which 
will throw some light on the biological functions of the 
substances in question. It seems that lipins have nothing in 
common with vitamines, and in the case of lecithin it is 
stated that on the whole the results of feeding experiments 
with this substance are inconclusive, and its ‘administra- 
tion does not appear to be followed by very significant 
results. Its value in medicine, like that of the glycero- 
phosphates in various nervous disorders, would appear to be 
doubtful. 





The Elements of the Science of Nutrition, ByGRAHAM LUSK, 
Ph.D., Sc.D., Professor of Physiology at the Cornell 
University Medical College, New York. Third edition, 
reset. London and Philadelphia: W. B. Saunders 
Company. Pp. 640. 

OVER a decade ago, when*the first edition of this work 
appeared, the author resolved to admit to the introductory 
chapter only such material as appeared to be susceptible of 
scientific proof and to make it the key to the rest of the 
book. In this edition that chapter remains virtually un- 
changed. As to the rest of the book it has grown enormously 

-from 326 pages to 640. Many important facts and 
revisions of theories are introduced, though the general 
arrangement and headings of the chapters are much the 
same, and the book should be quite useful to anyone who 
desires to obtain a succinct grasp of the basic facts on which 
rests the present-day knowledge of nutrition both in health 
and disease. 

The advances in our knowledge of amino-acids have 
swept away many of the older theories of protein meta- 
bolism, so that protein metabolism may also be said to be 
the physiology of the amino-acids, proteins being but 
aggregates of amino-acids. The story of the importance 
of tyrosin, tryptophane, and their allies is well told, and 
the explanation is given how the at -cace of tryptophane 
may render a protein unsuitable as a food unless combined 
with some other protein, which can supply the missing 
amino-acid. One must know the life-history of 16 amino- 
acids in order to be familiar with the metabolism of 
proteins, and much attention is given iv these ‘* building- 
stones,” their sources, and ‘‘ intermediate metabolism.” 

To the equally fascinating field of the chemical transforma- 
tions of sugar molecules a long chapter is given, and the 
general conclusion is reached that the conditions of protein 
metabolism are entirely similar to those of starch metabolism : 
(1) digestive hydrolysis ; (2) partial combustion of the end- 
products ; (3) possible regeneration of portions of the end- 





orientation in space, which is determined by three groups of 
tropistic influences, light, gravitation, and pressure on certain 


products into substances akin to the originals, but charac- 
i teristic of the organism—i.e., glycogen and body-proteins. 
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In the case of proteins the second or metabolic process is 
promoted by such a protein as casein, which yields the 
proper variety of cleavage products. Carbohydrates are the 
most economical of the foodstuffs, both physiologically and 
financially. They are the greatest sparers of protein. Ingestion 
of fat has for its object the relieving of the intestine from 
excessive carbohydrate digestion and absorption. If carbo- 
hydrates are abandoned, and if too much fat is taken, 
acetonuria is the result. 

The chapter on the influence of mechanical work on 
metabolism is well worth careful study, and so are the 
remarks on training. As to a normal diet and the views 
of Chittenden, the author states that, there appears to 
be no strongly substantial argument why that portion of 
mankind living in a cool climate should not follow the 
general custom of taking 100 g. of protein in accordance 
with the dictate of appetite. Meat extract, says the 
author, is excreted in the urine ‘‘ excepting 4:57 per cent. 
of its N, 14°85 per cent. of its C, and 17-55 per cent. of its 
energy content ; its value lies in its flavour, which promotes 
flow of the digestive juices.” Alcohol may be used in the 
economy in place of isodynamic quantities of carbohydrates 
and fats. In general it may be said that alcohol as a 
stomachic is valueless when the gastric juice is normal, but 
is beneficial in cases of supersecretion, hypochlorhydria, and 
loss of appetite. Upon the subject of alcoholic prohibition 
the author writes: ‘‘In the light of social evils which 
accompany the excessive use of alcohol as a beverage there 
is no doubt that its total prohibition—if this were 
possible—would make for the public weal and improve the 
physical and mora] condition of mankind.” The chapter on 
‘* Accessory Factors in Diet,” vitamines and such-like topics, 
is interesting, as is that on food requirements during growth. 
The chief diseases in which metabolic phenomena are 
considered are anemia, myxcedema, exophthalmic goitre, 
diabetes, nephritis, cardiac disease, gout, and cases involving 
acidosis. In the discussion on diabetes we failed to find 
introduced the value of the ‘‘ heart-lung preparation.” 

We can recommend this treatise asa reliable source of 
information of the leading facts and theories of the science 
of nutrition, more especially as the author has endeavoured 
to examine the evidence on which his statements are based. 
It is with regret that we learn that the author ‘‘has no 
intention of again revising this book.” A post-war edition, 
replete with his ripe knowledge and experience, would 
assuredly be highly appreciated by the profession of medicine. 





Immune Sera. By CHARLES FREDERICK BoLpUAN, M.D., 
Director, Bureau of Public Health Education, City of 
New York; and JoHN Koopman, B.S., Bacteriologist, 
Serological Laboratory, Department of Health, New 
York. Fifth edition, revised. London: John Wiley 
and Sons, Inc.; New York: Chapman and Hall, Ltd. 
1917. Pp. 206. 7s 


To those desiring a brief insight into the remarkable 
phenomena of serology this little book should appeal. 
The authors have laid their foundations on the teachings of 
Paul Ehrlich, somewhat to the disadvantage of others no 
less worthy, for the commercial boom of salvarsan was 
primarily due to the sinister influence of ‘‘ Kultur.” The 
scope of Ehrlich’s side-chain theory does seem sufficient 
to include most of the phenomena of immunity, but the 
theory need not be an obsession. We think that the 
choice of measles as a sound example of acquired immunity 
is unfortunate. Small-pox would have suited better. And 
again, the classification of pathogenic bacteria into those 
forming exotoxins and those which do not is loose and 
ignores such germs as the streptococcus and the various 
dysentery bacilli which individually and severally form both 
endo- and exotoxins. The Oxford method of agglutination 
by standard cultures, although well known and used in 
America even in 1917, is not considered worthy of mention. 
The writers lay stress upon the vicious circle in chronic 
suppuration whereby the complement content of the blood falls, 
allowing the germs to increase in a geometrical progression. 
‘* Deflection of the complement,” due to animal antibodies 
misfitting human receptors, is stated to account for some 
failures in serum therapy. The authors find it hard to 
believe that anaphylaxis can ipso facto cause death. 
Unfortunately, the war has taught us on this side of the 
water that the melancholy accident is only too possible. 
Anaphylaxis is ingeniously explained as a supreme attempt 





at extra-enteric digestion. The reader will note an interest- 
ing chapter on snake-venoms. The book is evidently popular, 
for it is in its fifth edition. 





JOURNALS, 


The Journal of Physiology. Edited by J. N. LANGLEy, 
Se.D., F.R.S. (1) Vol. LII., No. 4, pp. 175-266. 78. 6d. (2) No.! 
p. 267-390. 9s. Cambridge University Press. 1918. 
.’ Chromatic Aberration and Resolving Power of the Eye, 
by H. Hartridge. Thisis really an elaborate monograph on the 
well-known chromatic defects in the optical systems of the 
eye, the hypotheses to explain them, and how it is in spite 
of this the eye does not see coloured fringes at the edges of 
objects, and how it comes that the acuity of vision is fully as 
great as the resolving power of the retina. The various 
hypotheses are criticised, and in all the author finds certain 
shortcomings. Much additional information and new 
experiments enable the author to introduce such modifica 
tions as are necessary to explain the phenomena. Very 
numerous factors are concerned in reducing the effects of 
chromatic aberration of the eye : (1) the greater luminosity of 
rays corresponding to the middle of the spectrum; (2) effect of 
size of aberration discs on intensity—these two were described 
by Helmholtz; (3) the shortened spectrum of ordinar, 
light sources; (4) the order of colours in the spectrum; 
(5) the position in the spectrum of rays forming sharpl) 
focussed images on the retina; (6) variation of dispersion 
with wave length of the eye media; (7) shape of the pupil ; 
(8) effects of simultaneous contrast ; (9) antagonism between 
focussed and unfocussed images; (10) effect of threshold ; 
(11) chromatic difference of magnification. The conditions 
of night vision considerably reduce the effects of chromatic 
aberration.—On Stimulation and Paralysis of Nerve Cells 
and Nerve Endings (Part II.): Paralysis by Curari, Str ych- 
nine, and Brucine and its Antagonism by Nicotine, by J. N. 
Langley. The experiments were made on anwsthetised cats. 
“Paralysis of an efferent nerve” is used to signify that 
excitation of the nerve no longer has a peripheral effect, and 
‘‘ paralysis of nerve cells ’’ is used to signify that nerve cells 
no longer transmit nerve impulses, and that their ceasing to 
do so is not due to an alteration of any part either of the 
pre-ganglionic or of the post-ganglionic fibres. As an 
hypothesis the author takes it that paralysis is one of a 
receptive substance differentiated from the rest of the cell 
substance. Already, in 1890, it was established that curari, 
strychnine, and brucine paralysed the pre-ganglionic fibres 
of ‘the cervical sympathetic of the rabbit, but did not 
paralyse the post-ganglionic fibres, and it was found later 
that these drugs in sufficient amount paralyse peripheral 
nerve cells. The paralysis of peripheral nerve cells by these 
drugs was determined on the cardio-inhibitory fibres of the 
vagus, secretory fibres of the chorda tympani, and most of the 
fibres of the cervical sympathetic. It is concluded that al! 
these three drugs have a more or less paralysing action on 
all pre-gan lionic nerves in the following order: (a) cardio- 
inhibitory fibres; (b) secretory fibres of chorda, sweat fibres, 
ilo-motor, pupillo-dilatorand pupillo-constrictor fibres. Pro- 

bly also bulbar and sacral vaso-dilators. (c) Fibres for the 
nictitating membrane and eyelid; (d) probably adrenalin 
secretory fibres and abdominal vaso-constrictors. Nicotine 
if in sufficient amount antagonises the paralysing action of 
these drugs and produces its usual stimulating effects. Since 
nicotine stimulates by an action on the peripheral nerve 
cells, and since curari, strychnine, and brucine do not 
paralyse post-ganglionic nerves, the paralysis produced by 
curari, strychnine, and brucine is -produced by an action on 
the peripheral nerve cells. If there are no nerve cells in the 
course of the adrenalin secreting fibres, the paralysing 
action in this case is direct on the chromaffin cells. No 
means have been found of permanently raising the blood 
pressure to any a — a large dose of a 

ison paralysin ripheral nerve cells. _ 
Po. The Control of ¢ e Physical Regulation of the Body 
Temperatures, by J. M. O’Connor. In Rubner’s nomen- 
clature regulation of the body temperature exhibits two 
aspects of different nature—one, chemical, exhibited in the 
wad, and the physical regulation paramount at high 
temperatures. reviously the author has shown that 
chemical regulation is under a dual control. Its onset 
depends on brain temperature being below a certain point, 
its intensity on the extent to which the skin temperature 
is below this point. The present paper deals with the 
factors governing the physical side of the regula. 
tion. An animal can regulate the removal of heat from 
its body by three methods: cutaneous blood-vessels, 
secretion of sweat, and respiration. The first is the 
most essential and it alone is dealt with. Anws- 
thetised animals—nearly all cats—were heated by various 
means, and the blood-flow through the leg determined. 
Anesthesia was produced by chloretine, veronal, and 
urethane. Various methods of heating the animal were 
adopted, and temperatures were measured by a galvano- 
meter, the temperatures of the brain—through a trephine 
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hole over the cerebrum—rectum, and subcutaneous tissues 
on both sides of the body being taken. As to blood-flow the 
usual plethysmographic method is not suitable ; instead, the 
quantity of heat given off by the leg was measured. It was 
found that the skin of the leg of the anwsthetised cat shows 
two alterations in blood-flow in association with the tempera- 
ture of the animal. One of these depends on the brain 
temperature passing a point fixed for the particular animal. 
Itis uninfluenced by the skin temperature. A second increase 
in flow occurs when either the skin or brain temperature 
reaches the normal body temperature and disappears as 
soon as both have fallen below it.—The Spectrocomparator, 
an Apparatus Designed for the Determination of the Per- 
centage Saturation of Blood with Oxygen or Carbon Monoxide, 
by August Krogh. This is a preliminary description of an 
instrument to allow the direct ae | of the percentage 
saturation of the solution examined.—The Respiratory 
Function of the Blood in Fishes, by A. Krogh and I. Leitch. 
The QO, dissociation curves were determined between 
10 -20°, with and without the presence of CO». In fresh 
water fishes (carp, eel, pike) the tn in the absence of CO, is 
comparatively low (2-3 mm. at 15°), though much higher 
than in pure Hb, but it becomes greatly increased by CO, 
tensions of 1 per cent. (75 mm.) or less. In sea-water 
fishes (cod, plaice, and trout) which are never normally 
exposed to very low oxygen pressures, the tn of the CO» 
free blood at 15°C. is nearly as high as in mammals 
at 37°—viz., 18 mm. in the cod, and 10-11 in plaice and 
trout. The presence of a small amount of CO, diminishes 
very considerably the affinity of the blood for oxygen. 
The dissociation curve is considered as specially adapted 
to the biological conditions. The general significance of the 
hemoglobin being present in semi-permeable corpuscles and 
not simply dissolved in the plasma is ascribed to the fact 
that this arrangement makes possible the adaptation of the 
hemoglobin to extremely different respiratory conditions 
without interfering with the general composition of the 
blood.—Adrenalin and Pituitrin: A Study in Interreaction 
and Interrelation, by Douglas Cow. About 130 experiments 
were performed on the uterus, the organs being obtained 
from guinea-pigs, rats, cats, and rabbits in all stages of 
functional activity. Experiments were made on the uterus 
isolated, or in situ,and feeding experimentsare also described. 
It is well known that pituitrin increases the tonus and move- 
ments of the uterus, and there is a general agreement that 
extracts of the medulla of the adrenal gland produce the 
effect on the uterus which is obtained by stimulation of the 
hypogastric nerve. In certain animals—e.g., rabbit—the 
uterus always responds to adrenalin by contraction; in 
another class—e.g., cat—the virgin (or non-pregnant uterus) 
is inhibited, whilst the pregnant uterus is contracted by 
adrenalin; in a third class—guinea-pig, rat—adrenalin 
inhibits uterine movements whether the organ is pregnant 
or not. There are other cases in which adrenalin acts 
in what may be considered an abnormal way if one 
accepts the theory of the preponderance of motor 
over inhibitory fibres (or vice versa) as the sole 
determining factor. Preliminary treatment of the uterus 
with pituitrin produces a reversal of the norma! adrenalin 
response of the uterus of the guinea-pig and of the 
virgin or non-pregnant:cat. The presence or absence of 
»xroducts of conception in the pregnant uterus makes no 
<merence to the response of the uterus to either adrenalin 
or pituitrin. Pituitrin under certain circumstances may 
roduce a relaxation of the circular fibres of the uterus. 

he suggestion is made that a determining factor of the 
response of the uterus to adrenalin is the amount of active 
rinciple of the posterior lobe of the pituitary body which 
as been available. This ‘ sensitising ’ action of pituitrin 
appears to reside in the peripheral nervous mechanism, 
probably of the sympathetic system; it does not reside 
in the end-organ._Some Further Observations on Blood 
Reaction, by J. F. Donegan and T. R. Parsons. Examina- 
tions were made of the blood of some of the patients—mostly 
soldiers—who have been sent to Cambridge for ‘‘ oxygen treat- 
ment.’’ A great many results which are not easily stated in 
a summary were obtained and compared so as to obtain 
information with regard to the relation between the reaction 
of blood ingeneral and its CO. and oxygen-combining power. 
~Fats and Fatty Acids as Foods, by a Committee of the 
Royal gory Inashort introduction by W. D. Halliburton 
and D. Noél Paton, reference is made to the marked shortage 
in the supply of fats in 1917, whereby only about 7-8 oz. 
per week from all sources were available; the minimum 
adequate allowance generally considered necessary is about 
70 g. per day, or 490g. (17 = per week. The committee 
directed its attention specially to the question, Are the 
fatty acids liberated—after removal of the glycerol for 
explosives—capable of being utilised as food? It was esti- 
mated that 100,000 tons a year of these fatty acids could be 
set free for this purpose if they were found suitable. The 
actual pre-war ee, of fats for the nation was 1,651,000 tons, 
a large part of which was wasted. J.C. Drummond made 
investigations on the hardened—i.e., hydrogenated—oils and 
fats which are extensively utilised at the Selby works. D. 





Burns and J.8. oe made some feeding experiments on 
man, and found that the fatty acids of hardened whale oil in 
amounts of 36 g. per diem, or more than one-third of the 
usual intake of fats, were as thoroughly digested and 
absorbed as was the hardened oil from which they were 
prepared. Their administration for a period of six days 
caused no disturbance in the absorption of the other con- 
stituents of the food, as is indicated by the nitrogen and 
energy balances, nor any other disturbances in health. They 
may therefore be used as a source of fat in the diet of man. 
J.C. Drummond and W. D. Halliburton made feeding experi- 
ments on rats with fatty acids from palm-kerne! oil, hardened 
whale oil, and ‘‘ soy-cot”’ oil. There is no toxic action excited 
by an admixture of 5-10 per cent. fatty acid of the three fats 
used. The animals on such a diet take their food readily, 
grow healthily, and in some cases have produced young while 
on the diet. So that both human and anima] experiments 
coincide in showing that fatty acids may be used as a source 
of food.—J. C. Drummond makes some pregnant remarks 
on ‘‘ The Fat-soluble Accessory Factor.’’ At the present time 
margarines are mainly made from vegetable fats. It isasserted 
that it should in the future be compulsory that all margarines 
should contain a sufficient amount either of real butter or 
egg-yolk or of oleo-oil (beef-fat) in order that they may be 
more adequate sources of the fat-soluble accessory factor. 
Otherwise serious damage to the health of the population, 
particularly in young children, may be the result. Whale 
oil contains the fat-soluble accessory. High temperatures 
are deleterious, and margarine made from hydrogenated 
animal fats, although they are easily digestible, have a 
calorie value of the usual magnitude and may be palat- 
able, are, nevertheless, of inferior nutritional value, and 
resemble vegetable fats in being destitute of the fat-soluble 
accessory factor.—A Contribution to the Physiology of the 
Aqueous Humour, by W. A. Osborne. This is practically 
protein-free, its chief solids being metallic salts. Its osmotic 
pressure (ox-eye) is equal to that of blood. Other quantita- 
tive estimations support the view that the humour is a blood 
filtrate. The osmotic pressure of the blood proteins in the 
iridic vessels will cause absorption of aqueous humour if 
the excess — in these vessels is less than 30 mm. Hg.— 
A Simple Method of Short-circuiting the Portal Circulation, 
by H. H. Dale and P. P. Laidlaw. Instead of an Eck’s 
fistula, to exclude the liver in cats, the authors used the 
external jugular vein to make an anastomosis between 
the portal vein and the inferior vena cava. The opera- 
tive procedure and the use of a Crile’s cannula are 
described. The whole Se occupies 15-20 minutes.— 
Histamine Shock, by H. H. Dale and P. P. Laidlaw. Most 
of the experiments were made on cats. When introduced 
into the circulation in large doses histamine reproduces in 
a very suggestive manner the complex which in recent 
years has come to be recognised as characteristic of one 

ind of traumatic shock. The collapse of arterial pressure in 
spite of arterial constriction, the weakening of the pulse out 
of proportion to the fall of arterial blood pressure, the rise in 
the corpuscular content of the blood owing to loss of plasma, 
the fall in cardiac output—all these phenomena, as well as 
the associated depression of the respiratory centre, fall of 
body temperature, and general lethargy, can be found in 
surgical or traumatic shock. There are many points of 
resemblance with so-called ‘‘anaphylactic shock.’ Its 
action represents a type of action common to a large 
group of poisonous substances of anima! or bacterial origin. 
A dose of 1 mg. per kilogramme and upwards suffices in the 
anwsthetised cat to produce these phenomena. The central 
feature is an oligemia, partly due to passage of plasma out 
of the blood-vessels, a the retardation of the flow of 
blood at the periphery. Evidence is given that this is due 
to a general loss of tone by the capillaries throughout the 
body. The excessive ee of these vessels, which 
allow escape of plasma, is regarded as a further stage of the 
same type of action. This type of effect appears in the 
action of a large number of substances ; some of them have 
no kind of chemical relationship with histamine. 


The American Review of Tuberculosis. Baltimore: National 
Association for the Study and Prevention of Tuberculosis. 
35 cents.—The January number begins with a paper by Dr. 
W.S. Miller on Stereoroentgenograms of the Injected Lung 
as an Aid to the Study of the Lung Architecture. This paper 
is beautifully illustrated.—_The second paper, by Dr. i L. 
Sampson, Dr. F.H. Heise,and Dr. Lawrason Brown, is a Study 
of Pulmonary and Pleural Annular Radiographic Shadows, 
with notes on Interlobar Fissures.—A contribution by Dr. 
H. R. M. Landis, Dr. E. H. Funk, and Dr. C. M. Montgomery 
to the problem of Diabetes Associated with Pulmonary 
Tuberculosis is a record of 12 such cases. The authors 
have practised Allen’s fasting treatment and have come to 
the conclusion that, to make any progress, the diabetes 
must first be controlled. And this object, they find, is best 
achieved by Allen’s method.—A paper on the Treatment of 
Laryngeal Tuberculosis by Reflected, Condensed Sunlight by 
Dr. C. W. Mills and Dr. A. M. Forster revives the discussion 
of this treatment, of which little has been heard of late. 
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Among their seven cases, in all of which improvement was 
effected by this treatment, one was a case of ulceration, not 
only of the larynx, but also of the gums and roof of the 
mouth. All the ulcers healed in about six months.—The 
most interesting paper in this number appears at the end. 
Its author, Dr. J. B. Elliot, discusses the Pulmonary Con- 
ditions Simulating Tuberculosis in the light of observations 
made largely during the war. He states that ‘‘60 to 80 per 
cent. of the cases returned from overseas as tuberculosis 
suspects must be classified as not suffering from tubercu- 
losis.”” Another conclusion to which he has come is this: 

ventas given purulent sputum, showing no tubercle bacilli 
on repeated examination, tuberculosis is not probable.” 
There is much of interest in this paper,as well as much that 
challenges criticism. 


L’ Italia Sanitaria. A fortnightly publication of medical 
news and legislation, professional interests, social hygiene, 
forensic and practical medicine. Roma: Via dell’ Umilta. 
No. 43. Annual subscription 8 lire for Italy; 10 lire for 
abroad.—This new journal published its first number on 
March 15th, under the editorship of Dr. E. della Seta. 
According to its opening article its scope is somewhat 
ambitious, having for its object the defence and support of all 
national medical interests, and of a sound national medical 
policy, and the creation in Italy of a vigorous medical 
moral sense, guiding towards this noble purpose the efforts of 
all Italians who feel the necessity of andae the formidable 
problems of social hygiene which the war has brought 
into greater prominence. With this aim the editor calls for 
active, up-to-date, and courageous legislation on medical 
matters. The hygiene of a people is the foundation of their 
energy, and he desires Italy to be really vigorous, full of the 
exuberance of life, so that she may find in her own selfa 
greater power of expansion. The journal will, moreover, 
jealously guard the interests of the medical profession and 
keep its readers in touch with all medical and scientific 
legislation which takes place abroad and an extensive 
review of Italian medical books and publications. It will 
interest itself especially in the protection of infant life 
and the struggle against tuberculosis. Considering the 
somewhat modest dimensions of Italia Sanitaria, each 
number not consisting of more than eight pages, it 
may seem that the programme thus set forth is 
rather pretentious, ani the editor himself appears to have 
fears that his readers may gather the same impression 
after perusal of the first number, which devotes most 
of its space to a report on the influenza epidemic by Comm. 
Lutrario and the discussion upon it at a meeting of the 
Consiglio Superiore di Sanita. e therefore appeals to their 
sympathy and codperation, declaring that his intentions 
will not be unworthy of either. We sincerely hope he will 
succeed in these intentions, and accord a hearty welcome to 
his new publication, wishing it every good fortune. 


Parasitology. Edited by G. H. F. NUTTALL, F.R.S., assisted 
by EDWARD HINDLE, Ph.D. Vol. XI. No. 2. Feb. 28th, 1919. 
Cambridge University Press. Price 12s. 6d. net. (Yearly 
subscription £1 15s.).—Observations on Entamwba histolytica, 
by D. Ward Cutler, contains an account of the comparison 
of amcebe from the human intestine with those living in 
culture media and in the ulcers of the large intestines of 
cats which have died of amcebic dysentery. Chlorine and 
tyrosin were found to stimulate vegetative reproduction in 
culture amcebm, whilst skatol induced cyst formation. The 
various stages in the life-cycle of the parasite are described 
and figured, and the writer agrees with Darling that budding 
phenomena merely represent a form of degeneration.— 
A Revision of the Cocvidia Parasitic in Man, by Clifford 
Dobell, comprises a very complete account of all 
that is known concerning human coccidia and also the 
descriptions of two new species. There seem to be four 
distinct species of coccidia which may parasitise man: 
(1) Isospora hominis, Rivolta, 1878 (emend.), discovered by 


Kjellberg in 1860; (2) Himeria wenyoni, n.sp., discovered in 
1915 by Wenyon; (3) Eimeria oxyspora, n.sp. ; (4) an undeter- 
mined species of Eimeria (?), discovered by Gubler in 1858. 


Phis last species inhabits the human liver, whilst the three 
others probably live in the small intestine. About 70 cases of 
infection with Isospora have now been seen, mostly in persons 
who have been in the Near East; but the other parasites 
seem to be very rare, and little is known concerning their 
geographical distribution. The author is of the opinion 
that all these parasites are probably peculiar to man, 
and there is no evidence in support of the belief that the 
coccidia of man are identical with those of rabbits, cats, or 
dogs. At present it is impossible to recognise any patho- 
logical effects associated with the presence of coccidia, and 
no treatment which will eradicate an infection has been 
discovered.—A Short Laboratory Study of Spirocheta ictero- 
hemorrhagic, by P. W. Bassett-Smith, contains the records 
of a few inoculation experiments, using a culture of the 
spirochete of infective jaundice in guinea-pigs. Blood 
and urine were found to be infective to animals, though 
careful examination failed to show any _ spirochetes. 
[he immune serum supplied by the Pasteur Institute 





was found to protect absolutely against any infection ani 
was supplied therefore to naval units in Flanders. The 
article also contains a note on the pathological changes 
occurring in the organs of guinea-pigs infected with this 
organism.—The Biology of Pediculus humanus, by G. H. F. 
Nuttall, comprises supplementary notes on (1) the colour 
and light reactions; (2) the influence on lice of temperature 
conditions in clothing and the absorptions of radiant heat 
by cloth; (3) the influence of black, white, and coloured 
backgrounds, and of coloured screens upon pigmentation 
in lice, proving that pigmentation is not hereditarily 
transmitted; (4) the relative proportions of the sexes. The 
results obtained in (1) demonstrate that lice seek the shade, 
and a black surface in preference to a white one. When 
exposed to various colours, the majority gathered beneath 
the violet, indigo and blue giving the next highest figures. 
The influence of various backgrounds on pigmentation in 
lice is of especial interest, since the results show that the 
presence or absence of pigment is entirely dependent upon 
the nature of the background on which the insect lives. If 
reared upon a dark background the lice become pigmented 
and if on a light background they become very pale or almost 
white. These experiments explain the great variation in the 
pigmentation of lice found on different races of man.—The 
Comparative Effectiveness of Certain Culicifuges under 
Laboratory Conditions, by A. Bacot and G. Talbot, 
is an account of the testing of various preparations, by 
coating one arm with a definite quantity of ome or 
other of them, and then exposing both arms in @ cage con- 
taining numbers of Stegomyia fasciata bred in the laboratory. 
The numbers of bites on the treated and untreated arm 
were then compared is order to get some idea of the 
relative protection of the various preparations employed. 
The results suggest that the protection afforded does not 
result from a dislike of the insects to the culicifuge, but 
to its obscuring the attractiveness of the human odour.— 
Supplementary Note on the Formation of a Cocoon by 
Cyclorhaphous Dipterous Larve#, by D. Keilin, contains 
records of the formation of cocoons by two species of 
Muscina, M. pabulorum and M. stabulans. 


Revista Espanola de Cirugia.—We have received the first 
two numbers of this new Spanish monthly surgical review. 
In the first number Dr. Sanchez writes on New Growths of 
the Kidney and the Renal Pelvis, and gives histories of three 
cases, and a useful commentary on differential diagnosis.— 
Dr. Fidel Pagés details a case of retro-strangulation of the 
mesentery, insists on the importance of bearing in mind 
the possible existence of this condition when performing 
herniotomy, and discusses, with the aid of diagrammatic 
illustrations, the mechanism of the condition. An excellent 
‘* Review of (Surgical) Reviews ” completes the number. 

Number II. opens with an interesting article by Dr. J. 
Goyanes on Ureterostomy as an Operation of Urgency. 
The case on which the article is based is one of great interest 
from several points of view, and Dr. Goyanes is to be con- 
gratulated both on the candour with which he relates it and 
on the judgment and skill with which he dealt with an 
urgently threatening situation. Having performed a total! 
hysterectomy for a huge myoma, in the course of which, 
in order to deal with hwmorrhage occurring on section of 
the anterior vaginal wall, a continuous catgut suture had 
been applied which included the anterior and the two latera! 
walls, it became evident within 24 hours of the operation that 
there was a total suppression of urine. Judging that he 
had to deal, not with a reflex anuria, but with one due to 
some occlusion of the ureters, he concluded that the latter 
must have been involved in the suture of the anterior vaginal 
wall. In view of the difficulty and danger of a fresh laparo- 
tomy, owing to the meteorism present and to the great 
depth at which the necessary procedure would have to be 
carried out, Dr. Goyanes decided to cut down af by a 
lumbar incision, on the right kidney and ureter. The kidney 
was found tensely distended and about twice the normal 
size. An incision about a centimetre in length was 
made in the ureter, from which a gush of urine 
issued under great pressure. On passing a ureteral 
catheter downwards towards the bladder an impassable 
obstacle was met with. A catheter was therefore passed 
into the renal pelvis via the ureter, tied in, and the wound 
closed. This procedure was followed by a satisfactorily 
copious discharge of urine through the lumbar wound and 
a corresponding improvement in the patient’s condition. 
No urine was passed per vesicam, however, until the 
fifteenth day after the original operation, when normal 
micturition was suddenly re-established. This period 
corresponded exactly with that necessary for the reabsorption 
of the catgut used in the vaginal suture. For two days 
longer urine escaped freely through the right lumbar 
wound, but from the seventeenth day from the origina! 
hysterectomy all the urine passed per vias naturales and 
the fistula rapidly closed, the patient making a perfect 
recovery. Abstracts from Spanish and foreign surgical 
periodicals form again an important feature of the journal 
and are excellently done. 
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THE epidemic of malaria which broke out in the armies 
operating in Macedonia will probably rank high among the 
great military epidemics known to history. Such an out- 
break, occurring as it has in so unhealthy a country as the 
Balkans, and under the circumstances peculiar to a yreate 
army in the field, could not fail to create a striking impres- 
sion and to give rise to serious investigation. Like so 
many other exotic diseases, it has made its appearance 
during the great war at the very time that a large number of 
medical men have been in a position to recognise and to 
study it. 

It is proposed here to attempt a summary of the researches 
on malaria carried out by French medical officers, with 
reference almost exclusively to the malaria of Macedonia. 

Severity of the Macedonian Malaria. 

All the medical officers lay special stress on the severe | 
type of the disease. Armand-Delille' drew attention to this | 
feature from the very onset of the epidemic. 

Professor Laveran has rightly remarked that this pecu- | 
liarity was well recognised by military epidemiologists. | 
Among numerous instances he recalls the well-known | 
epidemic of ‘‘ Walcheren fever,” which decimated the British | 
Army in 1808. Groll also insists on the constant severity of | 
malaria in epidemic form. 

Armies in the field obviously provide all the circumstances 
favouring a virulent malarial infection : the soldier is forced 
to take up insufficiently protected quarters in very unhealthy | 
districts ; he is over-fatigued and often badly fed ; thus he 
is exposed to particularly virulent infection at a time when 
his resistance is below normal. 

There has been much discussion as to what is the pre- | 
dominant factor in the virulence. Ravaut proved that 
quinine was administered very unsystematically to patients, | 
and concludes that Macedonian malaria was, above every- 
thing, a malaria badly treated. This circumstance has 
certainly played an important part in the severity and the 
chronicity of the disease, but it is probably not the only 
factor. We are driven to assign a predominant réle to the 
exceptional intensity of the virus in Macedonia during the 
summer of 1916. In addition to the fact that the troops 
had to be stationed in districts such as the valleys of the 
Vardar, the Struma, and the Butkova, where anophelines 
were innumerable, it must not be forgotten that the hospital 
centres, at any rate so far as the French Army was con- 
cerned, were also situated in very unhealthy regions. The 
best-known example of this in the Army of the East was 
afforded by the hospitals at Vertékop—the translation of | 
which is ‘‘ fever of the head’’—maintainec there in spite of 
the personnel being as much attacked by the disease as were 
the patients. In short, from the front right down to the 
base at Salonika not a single patient was safe from risk of 
infection, whether during his evacuation to the base or | 
during his treatment there. It can be realised that the 
repeated and continued inoculation and reinoculation played 
a predominant part in the severity of type exhibited by the 
disease. 

The serious feature which chiefly struck the medical | 
officers detailed to treat malarial patients in Macedonia was 
the resistance of the infection to specific treatment by 
quinine. Thisis, of course, a well-recognised characteristic 
in all severe infections with malignant tertian malaria. It 
is to be found also in North Africa, where we have come 
across numerous examples of resistance to the drug. 

In our opinion, the malaria in Macedonia during the 
summer of 1916 showed its severity particularly in the con- | 





1 Armand-Delille, Paisseau et Lemaire: Paludisme Macédonien, 
Boll. Soc. Méd. Hép. de Paris, March, 1916, and Oct. 13th, 1916, 


| such primary attacks: 


| anemia, 


| Méd. de l'Armée d’Orient, Nov. 7th, 


siderable proportion of cases with an initial fever ofjtyphoidal 


| type, in the equally large number and early onset of grave 


complications of all varieties, in the altogether exceptional 
frequency of acute and early cachexia, and, finally, in the 
quite abnormal series of complications found only in subjects 
who are steeped in malarial infection. This explains the 
abundance and the interest of the clinical notes published 


on the subject. Clinical Studies. 


In 1916 the earliest cases uf primary fever occurred during 
the second ten days of June. This agreed with Sir Ronald 
Ross’s forecast, made in November, 1915, as a result of his 
mission to Macedonia, to the effect that malaria would 
commence on June 15th. 

All the medical officers lay stress on the severe type of 
these primary attacks, which very often assumed the form 
of continued fever of typhoidal type. Mauban* studied in 
detail the initial symptoms in primary attacks, and empha- 
sised the violence in onset of the fever and the varieties of 
pain associated with it—headache, backache, aching lower 
limbs, profound weakness, digestive and very frequently 
respiratory troubles, and rapid increase in size of the spleen. 
Armand-Delille* has analysed the various clinical types in 
the gastric disturbance due to 
pyrexia, the continued fever, quotidian remittent fevers, 
and the mild types attenuated to a mere febrile malaise. 

Certain constant symptoms of malaria were manifested 
with exceptional severity, as, for example, anemia. 
Paisseau and Lemaire investigated the hzmatology of the 
anemia associated with primary malaria, and found in 
addition to the normal type a certain number of rare 
varieties, such as pseudo-leukemic anemia, pernicious 
and certain hemorrhagic forms, particularly 
remarkable in that the anemia was accompanied not only 
by purpura simplex, but by purpura hemorrhagica with 
epistaxis, hematuria, &c. 

Malarial cachexia is usually the final result of a much- 


| prolonged infection, but in the exceptional circumstances in 


Macedonia it has been fairly common to find patients dying 


| of premature cachexia after only a few weeks of illness, 


during the course even of a primary infection. This 


| phenomenon corresponds with that described by Kelsch under 


the name of hydremic cachexia. It is characterised by a 
severe anemia, accompanied sometimes by cedema unasso- 
ciated with albuminuria. The asthenia is profound, and the 
digestive disturbance, diarrhoea, and vomiting often intract- 
able. The fall in arterial blood pressure is frequently 
conspicuous. The researches of Paisseau and Lemaire‘ 
suggest that this condition results from the association of 
progressive anemia with suprarenal and hepatic insufficiency. 

The intestinal symptoms, as studied by Abrami and Foix,° 
were roost often represented by crises of bilious diarrhea 
accompanying the bouts of malaria. The bout was some- 
times represented by diarrhcea alone. At other times a 
dysenteric diarrhcea was encountered, its distinction from 
true dysentery being difficult. 

Peripheral circulatory disturbances were frequent and were 
observed in all degrees, from erythromelalgia to symmetrical 


| asphyxia of the extremities, passing sometimes into sym- 


metrical superficial gangrene (Raynaud's disease). Paisseau 
and Lemaire even reported a case of bilateral gangrene of 
the lower extremities. ' 

De Brun’ met with a diffuse and confluent erythema, 
usually morbilliform, sufficiently often to regard it as a 
normal symptom of malaria. Jaundice, pulmonary com- 
plications and acute nephritis were also noted and studied 
in the course of this outbreak. 





2 Mauban: Paris Médical, Nov. 3rd, 1917. 
3 Armand-Delille: Journal Médical Francais, December, 1917. 
4 Paisseau and Lemaire: Cachexie aigué du paludisme primaire. 
5 Abrami and Foix : L’enterite o eee Réunion des Soc. 


6 Paisseau and Lemaire: cae Bull. Soc. Méd. H p., 
Feb. 9th, 1917. 


7 De Brun: L'erythéme paludéen, Paris Méd., August llth, 1917. 
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Malignant attacks. —Malignant attacks occurring in 
Macedonia during the summer of 1916 were remarkable 
not only for their large number, but also for the variety of 
their clinical forms. Sideby side with the classical comatose 
cerebral type were to be found other rarer varieties : con- 
vulsions, coma with hemiplegia, paraplegia, or aphasia ; 
algid types simulating cholera, bilious types, and bilious 
hemoglobinuria. It has been possible to draw certain 
conclusions from these facts. 

The part played by acute adrenal inflammation in the pro- 
duction of the algid types is demonstrated by the histological 
investigations of Paisseau and Lemaire,* who found in 
patients who had succumbed to this variety of the disease 
very important lesions, sometimes degenerative, sometimes 
hemorrhagic, of the adrenal capsules, which at the same 
time showed a great accumulation of hematozoa. The 
clinical conditions can be correlated exactly with the adrenal 
insufficiency, the profound asthenia, the arterial hypo- 
tension ending in progressive heart failure, the phenomenon 
of the ‘‘tache cérébrale,” the profuse vomiting and diarrhea, 
and the abdominal and lumbar pain. 

This adrenal syndrome is sometimes less pronounced, as 
in certain cases of malarial asthenia in which the patient 
can scarcely stir through weakness and the arterial tension 
is very low, the condition improving only very slowly. 

Finally, and more rarely, pigmentation of the skin and of 
the mucous membranes is noted, the picture then being one 
of true Addison’s disease. Adrenal insufficiency appears 
therefore to play an important part in malignant malaria. 

Meningeal symptoms are sufficiently frequent in malaria 
for an actual malarial meningitis® to be described 
(G. Paisseau and T. Hutinel). At first, in the mildest 
degree, there may be only a change in the cell content of 
the cerebro-spinal fluid ; at a more marked stage clinical 
meningeal symptoms of a more or less pronounced character 
occur (Porot). Finally, Armand-Delille, Paisseau, and 
Lemaire have shown that the malignant convulsive type is 
accompanied almost always by meningeal symptoms 
dominating the clinical picture; for example, stiffness of 
the neck, contractures, Kernig’s sign, and marked cyto- 
logical reaction of the cerebro-spinal fluid—so that this 
variety may be considered as a true acute meningitis. 

Numerous cases of bilious haemoglobinuric fever were 
observed and studied in Macedonia (Carnot, Armand- 
Delille, Paisseau and Lemaire, Amblard, Porak’’). No 
definite conclusions have been reached as to its much dis- 
cussed etiology. The majority of French writers admit its 
malarial origin, but some dispute and others admit the 
influence of quinine in its production. Carnot regards it as 
due to a rapid and simultaneous destruction of red cor- 
puscles and of parasites. Hzemoglobinemia has _ been 
observed in a certain number of cases, but the laking of 
the blood occurs at a very early stage and disappears 
quickly. 

Secondary Malaria. 

The persistence of complications among malarial patients 
repatriated from the Balkans has afforded opportunities, 
especially in France, of studying the secondary complica- 
tions of the disease. 

Carnot, Armand-Delille and Lemaire, and Paillard '' have 
studied the different types ef fever, commencing with the 
first relapse, and have described the interminable quotidian 
or tertian cycles, and the series of grouped attacks occurring 
at first each week, then once a fortnight, and then once a 
month. Marcel Labbé '* and Paillard have drawn attention 
to the subfebrile states occurring in malarial patients apart 
from the true febrile attacks. Paillard regards this as proof 
of insufficient treatment with quinine. 

Complications affecting the sense organs occurred fairly 
often. A/ffections o7 the laryna, studied by De la Mothe, were 
motor in character, paralysis of the muscles of the glottis 
resulting in aphonia. Chaverne recorded ocular affections 
dependent on the nervous mechanism, such as keratitis, 
iritis, and very frequently hemianopia. ‘Bach ome | of 
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8 Palssoon and Lemaire : ‘Accds a. my surré inalites al ues. 
Bull. Académie de Médecine, Sept. 17th, 1916. Soc. Méd. Hép., 
Nov. 13th, 1916. Presse Médicale, . 4th, 1916 
P ® Paisseau and Hutinel: Méeningite palustre, Soc. Méd. des. Hép., 
une 

10 Carnot: Paris Médical, March 3rd, 1917 ; Armand-Delille, Paisseau, 
and Lemaire: Soc. Méd. Hop.. June 15th, 1917. 

tt Carnot: Accdés palustres ‘de Macédoine, Paris Médical, July 28th, 
1917. 12 Marcel Labbé: Réunion médicale de la XVeme région, 1917. 





movement as occurred were dependent on the extrinsic an: 
intrinsic muscles producing the various forms of strabismu. 
and of errors of accommodation. Circulatory phenomena 
were equally frequent, notably conjunctival hemorrhages 
retinal hemorrhages, and chorio-retinitis. All these com- 
plications were related to the febrile attacks as regards the 
time of their occurrence. 

Psychical affections were extremely common among 
severely infected patients. Porot and Gutman'® studiec 
them in detail, and insisted on the fact that the malaria! 
psychoses are always at first confusional in type, coexisting 
very often with somatic nervous upset, and that they occur 
in patients whose general health is always profoundly 
disturbed. These acute confusional states may pass finally 
into dementia, or into conditions of asthenia and depression, 
melancholia, mania, Xe. 

A few cases of rare complications have been recorded, such 
as the mammitis reported by Carnot, and the instance of 
acromegaly observed by Richet, junior. 

Studies in Parasitology. 

A study of the parasitology showed that Macedonian 
malaria was due almost entirely to the parasites of benign 
tertian and of malignant tertian fever, that of quartan fever 
being most exceptional. 

The reports of the various laboratories showed that, while 
the parasite of malignant tertian was predominant during 
the summer to the extent of over 85 per cent. of the cases 
it was almost completely replaced by that of benign tertian 
fever during the months of March, April, May, and June. 
This was noted both among patients in France and among 
those remaining in Macedonia. This fact had been well 
recognised, but observation on so vast a scale gave it the 
character of a general rule. It does not, however, appear 
that this phenomenon has given any conclusive evidence on 
the much-discussed question of the identity or duality of the 
two parasites. Wurtz and Armand-Delille, who agree with 
the view constantly upheld by Professor Laveran, find in this 
phenomenon a proof of the transformation of a single species. 
Other writers agree with Marchoux in considering that a 
double infection is involved. 

The biology of the hematozoa may afford a very satis- 
factory explanation of the rhythm of the malarial cycles and 
of the mechanism of relapses. Carnot,’ for example, has 
put forward an original hypothesis which represents the 
malarial paroxysm as a defensive reaction on the part of the 
patient. In proof of this he cites experimental evidence of 
a destructive action of the serum towards the parasites at 
the end of a paroxysm. This schizontolytic crisis is related 
to the schizontolytic properties of the serum described by 
Abrami. By an improvement in the technique of Ross’s 
thick-film method of blood examination Tribondeau has made 
it suitable for general use in the clinical diagnosis of malaria ; 
instead of hemolysis by distilled water he employs alcohol 
diluted one-third, followed by fixation with absolute alcohol. 
This method preserves not only the gametes but also the 
young forms of the hzmatozoon, and allows of differential 
diagnosis of the organism in almost every case. 

Prophylaxis in Malaria. 

The epidemic of 1916 gave rise to a most difficult problem 
—that of the value of preventive treatment with quinine— 
for the general results obtained raised doubts in the minds 
of medical officers. This measure of prophylaxis had been 
ordered at the right time, there was at no time any lack of 
quinine, and the most exact and stringent orders had been 
issued by headquarters. Nevertheless, even if the mortality 
from malaria was diminished by these precautions, the effect 
on the morbidity was less evident. In this must be recog- 
nised merely the confirmation of the opinion of colonial 
medical men, who agree in general with Craig that preven- 
tive treatment with quinine is only one of the factors in 
the fight against malaria, and that by itself it may be 
insufficient. 

On these grounds the Under Secretary of the Service de 
Santé appointed, at the suggestion of M. Sergent, an organi- 
sation which, under the name of the Mission of Antimalarial 
Prophylaxis, rendered eminent service in Macedonia and 
obtained results of great interest in the protection of armies 
in the field against malaria. 





‘3 Porot and Gutman: Psychoses du paludisme, Paris Médical, 
Dec. 29th, 1917 


14 Carnot: Société de Biologie, June 16th, 1917. 
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Treatment of Malaria. 


No essential change has been introduced in antimalarial 
treatment. The opinions expressed and the different methods 
proposed are summarised below. 

Quinine treatment.—In the treatment of malaria the points 
to be considered are the method of administration of quinine, 
the time of administration, and the dosage. 

As to the method of administration, quinine may be given 
intravenously, intramuscularly, and by the mouth. 

The method of intravenous injection is generally regarded 
as a procedure only for exceptional cases. Its dangers 
appear to have been exaggerated, and the technique recom- 
mended by Jeanselme and Manaud,’’ consisting in the slow 
injection by a serum syringe of 1 g. of quinine bichlorhydrate 
dissolved in 100 g. of saline, appears capable of completely 
removing such dangers. Carnot and de Kerdrel have shown 
that the intravenous method is the method of choice in 
dangerous malignant attacks. On the other hand, this method 
is not superior to the others in its sterilising power, doubtless 
on account of the rapidity of elimination of quinine intro- 
duced directly into the circulation. The indications for its 
use are, therefore, special and precise. 

The general use of intramuscular injections has brought to 
light a certain number of difficulties. Even when it does not 
produce abscesses, which have, in fact, been fairly frequent 
and often severe, the caustic action of the quinine is painful. 
Although, however, this method: should not be employed as 
a routine, nevertheless it is indicated as the only one 
practicable for patients with gastric irritability who are the 
subjects of malignant attacks. 

Many writers give preference to administration by the 
mouth. Reference must be made to the opinion held by 
Marchoux as to the value of giving the least soluble forms 
of quinine, their efficiency being the greater because they 
are eliminated more slowly ; the sulphate, and, above all, 
the alkaloid itself, being more active than the other salts. 
According to Marchoux, chronic malaria must be treated by 
oral administration. 

The effective dose of quinine was generally fixed at 1 g. 
per day for constant treatment. A majority, however, of the 
medical officers (Soulié, Gutman') advise a dose of 2g., 
especially in infections due to the parasite of malignant 
tertian fever; some even advocate a dose of 3 g. for two or 
three days. 

The time of administration of quinine appears to have lost 
much of the importance imputed to it at a period when it was 
sought to make the absorption of the drug coincide with the 
presence in the peripheral circulation of the young parasites 
which are alone susceptible to it. This end cannot be 
attained in those cases in which the fever is continuous 
from the onset, as the successive generations of parasites 
are too numerous. The same is true at the stage when the 
paroxysms become so irregular that it is difficult in practice 
to administer the drug at the proper moment. The methods 
employed vary according as the case is one of primary fever, 
or of attacks at the so-called secondary stage of malaria. 

At the onset, when the aim is to sterilise the patients 
by preventing the appearance of the resistant forms, the 
gametes, it has been usual to adopt the classic method of 
administering quinine in large and continued doses. Mention 
should, however, be made of the technique employed by 
Abrami, who prefers to administer the quinine in very large 
doses at the febrile periods only, in order to destroy in 
succession the generations of parasites passing into the 
circulation. 

In secondary malaria comparatively little use appears to 
have been made of the method of discontinuous dosage, 
based on the weekly periodicity of the recurrences. The 
method chiefly adopted has been that advocated by Ravaut 
by which two days’ treatment with 1 or 2 g. of quinine 
a day is alternated with two days of injections with strong 
doses of cacodylate. Castaigne and Paillard give 2 g. of 
quinine a day for three days each week. 

These methods of treatment have the disadvantage of 
working in the dark. For this reason the method advocated 
by Marchoux" is of the greatest interest. It is based on 
the observation that the parasites pass into the blood- 


stream two or three days before the rigor, the delay being 
due to the need for their multiplication to an extent sufficient 
to provoke the rigor. 

With regular examination of the blood at intervals of 
three or four days it is possible to administer the quinine at 
the right moment and to destroy the generations of parasites 
in succession as they appear in the circulation. Not only 
can the recurrence of rigors be anticipated, but the patients 
can also be rendered sterile with a minimal expenditure of 
quinine. Marchoux considers that the destruction of four 
generations of parasites would suftice to sterilise the system. 

Accessory treatment.—In association with quinine, iron 
and arsenic are the standard drugs for the treatment of 
malaria. Medication with arsenic has been specially studied, 
and many writers recommend its systematic use. In France 
the combined arsenic-quinine treatment advocated by 
Ravaut, Réniac, and de Kerdrel'’ is specially popular. On 
two successive days 0:20 to 0°30 g. of arrhénal are injected, 
followed on the next two days by 2g. of quinine chlor- 
hydrate by the mouth. This treatment gives excellent 
results, and has in all cases a remarkable effect on the 
general health. 

Carnot '’ has made a general study of arsenical medication 
in malaria. He avoids the use of atoxyl and gives prefer- 
ence to injections of arsenobenzol. The lesions of the 
suprarenal glands noted in malaria justify the use of 
adrenalin intravenously or subcutaneously, particularly 
during the rigors and in weak and unstrung subjects, and 
especially at the commencement of infection. Ravaut, who 
finds frequent evidence of suprarenal insufficiency in 
secondary malaria, agrees with Perrin and Edelmanr *° in 
advising the use of adrenalin at this stage. 

From the aggregate of the studies published on the thera- 
peutics of malaria there emerges the conclusion that no 
method of treatment is capable of producing within a short 
period permanent sterilisation of the patient. 

Three methods of treatment deserve mention by reason of 
their originality or of the results obtained :— 

1. Abrami*' treats the complications of primary malaria 
by quinine in very large doses—3 g. of quinine daily, 
preferably by injection and in two doses, until the tempera- 
ture no longer exceeds 100°4°F.; the daily dose is then 
diminished to 2g. by injection, and is continued until the 
second day after the temperature has reached the normal. 
The originality of the method consists in the fact that the 
quinine is not given during the period of apyrexia, but that 
the sterilisation is effected by successive doses at the onset of 
a paroxysm. 

2. Ravaut and Carnot have recommended treatment with 
arsenic. Ravaut alternates the injection of 2 g. of quinine a 
day for two days with the injection of 0:20 to 0:30g. of 
arrhénal for a further two days. This course is followed for 
one month, and if necessary renewed for three weeks longer 
after an interval of ten days. Carnot gives six injections 
of arsenobenzol in a month at the rate of one dose of 0:30 
to 0:45g. every five days, and then gives a protective dose 
of 0°45 g. once a fortnight, then once a month. 

3. Marchoux makes a practice of examining thick blood- 
films twice a week ; in the case of malignant tertian fever 
and during active stages on alternate days. If the result is 
positive 1 g. of the alkaloid is given atonce. It is extremely 
rare for an attack to develop between two examinations. 
These examinations are carried out in a dispensary at which 
the patients attend regularly. By this method it is possible 
to employ them on active work during the whole course of 
treatment. 





DISTRIBUTION OF SOLDIERS, TEMPORARILY 
UNFIT THROUGH MALARIA, IN 
AGRICULTURAL COLONIES. 


By PROFESSOR E. JEANSELME. 

THE malaria of the East is a most obstinate disease which 
resists the most energetic treatment for many months. If 
the convalescent is returned too quickly to his unit he has a 
relapse which makes it necessary to readmit him to hospital, 








15 Jeanselme and Manaud: Injections Intraveineuses de Quinine, 
Presse Médicale, March 3lst, 1917; and Carnot and de Kerdred: Paris 
Médical, 1917, No. 1. 

16 Gutman : Presse Médicale, March 10th, 1917. 

17 Marchoux : Le Paludisme de Salonique, Bull, Acad. de Médecine, 

August 3rd, 1917. 





18 Ravaut, Réniac, de Kerdrel: Le Paludisme d’Orient ou de 
Marseille, Presse Médicale, August 16th, 1917. 
19 Carnot : Paris Médical, Nov. 3rd, 1917. 
20 Perrin and Edelmann : Paris Médical,. Sept 21st, 1918. 
21 Abrami: Le paludisme primaire en Macédoine, Presse Médicale, 
March 22nd, 1917. 
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so that he passes from one hospital system to another. But 
this semi-invalid, immured between the four walls of a hospital 
ward, droops before one’s eyes under the spell of depression 
and of lack of occupation. If an attempt is made to vary 
the treatment by allowing him frequent leave from hospital, 
another difficulty appears. When once he has crossed the 
threshold of the hospital he does not know where to go or 
what todo. Then he is assailed by unhealthy temptations ; 
there are numerous public houses to visit, or worse still. He 
uses every possible means of getting leave again, for a moral 
disease, idleness, now aggravates the physical malady. To 
master this is to give him back his gaiety and his confidence 
in the future. To get this result it is sufficient to put the 
malarial patient back to the land, as is shown most con- 
clusively by actual experience. 

My method is as follows for the malarial patients in the 
Hopital du Panthéon, of whom I am in special charge. All 
the convalescents who show some aptitude for agricultural 
work are handed over to contractors who are developing 
groups of abandoned farms. 

Naturally the results depend on the care taken in the 
choice of men. It is only by personal inspection that the 
doctor can ascertain the demands which will be made on his 
patients. 

The distribution of malarial patientsin agricultural centres 
differs entirely from leave given for agricultural work. The 
latter is an individual measure which disperses men haphazard 
and leaves them to themselves, so that they escape military 
and medical observation. The measure here suggested is, 
on the contrary, collective ; the malarial soldiers, formed 
into units, work under the supervision of officers. It is 
possible for the doctor to superintend their health and to 
ascertain, before establishing a centre, that there are in the 
district no nests of anopheles to spread the disease. 

Tosummarise : The distribution in agricultural colonies of 
malarial soldiers temporarily unfit for military service is the 
surest means of hastening their return to health and of giving 
to the soil the labour which it so urgently needs. ' 

The same principles have been applied by Dr. Gavin, the 
medical officer in command of the hospital for malarial 
patients at Modane (height, 1050 metres). As _ the 
mountainous country of the Haute-Maurienne does not 
lend itself to extensive cultivation the patients are divided 
by twos and threes among the inhabitants. They come down 
twice a week for medical examination. While they share 
meals with the farmer and are lodged comfortably in chalets, 
they work on an average from five to six hours a day and 
receive a daily wage of 3, 4, and even 5 francs. 

The results have been exceedingly satisfactory—all the 
pastures of the upper valleys (at an altitude of 1500 to 
2000 metres), which it had not been possible to reap durirg 
the previous years, were dealt with successfully this year.? 

M. Justin Godart, Under Secretary of State for the Ministry 
of Health, as a result of his experience of these results, has 
referred as follows, in Circular No. 626/7 of Nov. 25th, 1917, 
to the work of temporarily unfit malarial soldiers :— 

“In the course of his hospital treatment the patient, in 
cases and at stages decided always by his medical officer, 
may be allotted moderate work, either in the hospital or in 
the gardens or grounds belonging to the unit; or he may be 
placed at the dis 1 of neighbouring farmers for a wage— 
the ideal method—or may even work in industrial establish- 
ments or factories, on the strict understanding that the work 
is subject to certain general provisions as to general hygiene 
and hours of labour, carefully adjusted to the stage of con- 
valescence of the patient. In every case these various 
activities must always be compatible with medical super- 
vision and with the needs of controlled treatment.” 





REVIEW. 


By Professor CHARLES ACHARD. 


Studies on Renal Function in Chronic Nephritis. Thesis by 
PASTEUR-VALLERY-RADOT. Paris: Masson et Cie. 1918. 
Pp 256. Fr.10. 

THE investigation of renal activity by clinical methods is 

a comparatively new proceeding. It was in 1897 that, with 

Castaigne, I proposed a method which consisted in the intro- 

duction into the organism of measured doses of a foreign 





1 Extract from a communication to th 
July 10th, 1917. e Academy of Medicine, 


2 Extract from the Progrés de Lyon, Sept. 
letter from Dr. Gavin, Dec 15th, 1917, as eee 





substance which should be easily recoverable in the urine. 
We chose methylene-blue. Other authors have made use of 
other substances. The red colouration of phenol-phthalein, 
which presents certain advantages, has recently been much 
used in America. The substance may change ; the principle 
and the significance of the test remain unaltered. In place 
of foreign substances certain authors have proposed to 
make use of the normal contents of the urine for their 
investigation. 

With Paisseau I introduced, in 1904, the induced azoturia 
test, in which we added 20 g. of urea to the fixed diet 
of our subjects. By this means we discovered that the 
elimination of methylene-blue and urea was nearly parallel. 
We showed also that in the case of renal impermeability the 
quantity of urea in the blood rises, and that this quantity 
may be decreased by a diet which is poor in nitrogen. 
Professor Widal and his pupils have carefully studied this 
urea retention ; they have shown the clinical interest of the 
percentage of urea in the blood and its value in the prognosis 
of uremia. Afterwards, Ambard discovered the mathe- 
matical formula governing the physiological secretion of the 
kidney and deduced from it the method of calculating that 
‘*constant’’ which enables us to estimate the functional 
etliciency of the kidney from the secretion of urea. 

As for the elimination of sodium chloride, that also, 
according to Ambard, is subject toa law anda formula. It 
is possible, moreover, todiscover whether the sodium chloride 
is being well eliminated by an induced chlorinuria test. But 
I do not believe that the retention of sodium chloride in the 
organism depends solely on renal imperfection ; I tiink that 
extra-renal causes often intervene. The retention of this 
salt in the organism is never accompanied by an increase 
of sodium chloride in the blood, for, when it is not 
eliminated it is diffused in the tissues and fluids of the 
organism and attracts to itself water, with the result 
that its dilution reaches much the same percentage as 
in the normal state. Widal has laid great stress on the 
effect of this retention in the production of dropsy. 

In his thesis Pasteur Vallery-Radot recalls the work which 
I have just mentioned and the different methods of rena) 
exploration. He classifies the symptomatology of the 
nephritides, in accordance with the ideas developed by Widal, 
into several syndromes: the hydrochloric retention syn- 
drome, the urea retention syndrome, the arterial hyper- 
tension syndrome, the urinary syndrome (albuminuria, 
cylindruria, leucocyturia). He criticises, in the course of 
his exposition, certain new methods of renal exploration 
suggested in Germany by Schlayer, the object of which is to 
distinguish the activity of the glomeruli from that of the 
convoluted tubules by comparing the rate of elimination of 
potassium iodide and lactose. Pasteur Vallery-Radot has 
tried these methods and has only obtained inaccurate 
results. 

The study on the elimination of sodium chloride is one of 
the most personal chapters in this work. In order accurately 
to determine chlorine elimination in the nephritides it is 
necessary, according to the author, to put the patient at 
first upon a salt-free diet, then to give him 15 g. of sodium 
«chloride daily and to estimate the chlorine excreted in the 
urine. In the normal subject it takes three days to establish 
chlorine equilibrium (elimination equal to ingestion). But 
when there is chlorine retention a longer time is necessary ; 
during this period the patient’s weight increases and «edema 
may become apparent. (This succession of events occurs 
similarly with other substances when they are retained. I 
have shown, with Clerc in 1900, that it is true of methylene- 
blue in the case of renal sclerosis, in which there is 
impermeability to the blue.) 

In a chapter devoted to urearetention the author examines 
the value of uremia in prognosis. He indicates also the 
influence of the chlorination of the organism, which may 
reduce temporarily the percentage of urea in the blood. 
For the investigation of the secretion of urea he favours 
Ambard’s constant and the phenol-phthalein procedure. Per- 
manent arterial hypertension is always, according to him, 
caused by a nephritis that may be revealed by an examination 
of th2 kidney function. 

The last part of this work is devoted to experiments made 
on rabbits which had been fed with milk powder. ‘This diet, 
as has been already shown by Martin and Pettit, produces 
nephritis in the rabbit. Pasteur Vallery-Radot has studied 


this nephritis and has induced retention of urea in these 
animals. 
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A Charter of Science for the Army 
Medical Department. 


DIRECTORATES of hygiene and pathology will be 
at once created within the Army Medical Depart- 
ment, and the scheme under which so valuable and 
pregnant a reform has been effected will be found 
in this issue of THE LANCET. It has been an open 
secret that Sir JOHN GoopwWIN, Director-General of 
the Army Medical Service, with the assistance of 
his own staff, notably of Sir WinuiAM LEISHMAN 
and Sir WILLIAM Horrocks, and of the other 
military and civil departments concerned, has 
for some time intended the institution of such 
directorates within the Army Medical Department, 
as forming the prominent part of a general plan for 
giving to the scientific work of the officers of the 
Royal Army Medical Corps a proper position, an 
improved outlook, and a due influence upon 
promotion. The scheme as outlined in our 
columns is the result of a year’s steady 
thought and arrangement, and has come into 
being through the hearty codperation between 
Sir JOHN Goopwin and his staff, the Adjutant- 
General's Department, the Medical Advisory 
3oard, and, lastly, the Treasury, where criticism 
was not in the least directed towards the 
mutilation of good ideas so as to avoid spending 
money, but rather proved of valuable and sym- 
pathetic assistance towards the objects aimed at. 
The sanction of the Treasury has now been given 
to the scheme. 

So now, and under a definitely planned organisa- 
tion, the activities of all hitherto concerned with the 
various problems of preventive medicine and patho- 
logy, including tropical disease, as they bear upon 
the health of the Army in peace and war, are 
linked up, and the significance of the reform is 
very great. First, the important and heterogeneous 
work concerned will be better done because of the 
possibilities of definite plan and arrangement 
presented; and such a position will lead to con- 
tributions from the Army Medical Depariment to 
general medical progress by which the whole com- 
munity must benefit. For example, schools of 
hygiene, which already have an informal being 
under Sir WILLIAM HorRROocKs’s egis, will now be 
definitely established for each command, when 
coérdination between military and civil work is 
sure to follow. Secondly, officers in the Royal Army 
Medical Corps will be able to rise in rank and pay 
in the Army, and to hold staff appointments, while 
continuing the scientific labours for which they 
have been trained, and over which they have 
obtained a mastery; at the rank of Major they will 
not be switched off to administrative work. The 
need for such a reorganisation has long been felt by 
many of the officers of the Royal Army Medical 
Corps engaged in preventive medicine and patho- 
logy; the inherent fault of the existing conditions, 








under which scientific medicine does not meet with 
any due return, has often been pointed out in the 
British Medical Journal and The Lancet; and this 
situation has not infrequently been alluded to 
by the deans of medical schools in a manner that 
has, until lately at any rate, had a prejudicial effect 
on the recruiting of medical officers for the services. 
Officers of the Royal Army Medical Corps, with some 
notable exceptions, have not obtained high rank 
in deference to scientific or clinical achievement; 
and as a consequence men of real promise in 
the various clinical branches of their profession, 
as well as highly trained and deeply interested 
exponents of hygiene, pathology, and _ tropical 
medicine, have stopped short in their scientific 
careers. At the very moment when their earlier 
researches were bearing prime fruit they have 
turned to administrative work, being unable to forgo 
the promotion which offered itself along no other 
channel than that of administration. The exist- 
ence of these defects in the organisation of the Royal 
Army Medical Corps has long been recognised. From 
the special work of hygiene, pathology, and tropical 
medicine the defects have now been removed, and it 
may be safely prophesied that analogous reforms 
will be brought about in respect to clinical surgery 
and medicine. and to such great specialties as 
dermatology (covering venereal disease) and oph- 
thalmology. Gynecology asks for similar attention, 
expert advisers being obviously needed for our 
women of all ranks with the military establish- 
ment. Itis practically certain that similar changes 
will be made in the conditions of service in the 
Indian Medical Service. 

The reforms in the Army Medical Department 
thus brought about will clearly be of a far-reaching 
nature, and throughout their working two practical 
principles prevail—namely, that of promotion by 
merit and that of suitability of employment to the 
man employed. The whole service owes a real 
debt of gratitude to Sir JoHN GooDwIn, from whose 
personal qualities it has resulted that changes of 
such outstanding importance in the Army Medical 
Department have been made with promptitude, 
because of the sympathy and goodwill of all 
concerned in the making. 


> 
— 


New Houses for Old. 


Or the many serious peace problems with which 
the Government is faced, there are few more 
urgent than that of housing the working classes. 
The evidence given by the colliers’ representatives 
to the recent Royal Commission has not only shocked 
the public mind; it has revealed a proper sense of 
discontent in the community. Social reforms, simul- 
taneously, have got beyond the stage of vain criticism. 
In a book recently published’ there are laid down 
the general principles upon which the New Town 
Council of an ideal city intend to construct 
the Home House. The bedroom is to be an 
open-air room; the bathroom will admit the 
morning sun. Flat roofs are recommended as 
helping towards the open-air life. The servant 








1 New Town. Edited by W. R. Hughes, M.A., for the New Town 
Council. J.M. Dent and Sons. Pp.141]. 2s. net. 
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problem is solved by labour-saving contrivances 
which enable the members of the family to do the 
housework themselves. These contrivances include 
hard-wood floors, an abundance of cupboards, and 
improved systems of plumbing. An obvious method 
of labour-saving is to adopt the system of the larger 
homestead, somewhat analogous to the London 
flat or the Paris appartement, though modified in 
the suggestion of the compilers of the book 


to “a quadrangular group of cottage houses.” 
“New Town” 


is worth reading, as putting 
together in small compass many truths and 
many ideas. One direction of architectural 


reform—namely, systematic facilities for house 
cleaning—might have received more attention, 
but now that so many women are entering the 
profession of architecture it is to be hoped that 
considerable advance will be made in this direction. 
Such pamphlets as “New Town” derive con- 
siderable value from the Government's Housing 
Bill now before Parliament, while at the same time 
the Local Government Board has issued for official 
use a manual on the preparation of State-aided 
Housing Schemes, which supplies a mass of 
detailed information for the guidance of architects 
and surveyors, in order to ensure that the new 
buildings are erected on reasonable and hygienic 
principles. Elaborate arrangements have been 
made by the Board for money grants to local 
authorities and public utility societies, while 
district offices have been established by the 
Board in the charge of Commissioners, who will 
be ready to assist local authorities with expert 
knowledge in regard to housing. These Com- 
missioners will advise on the choice and lay- 
out of sites, the types of houses to be erected, 
and the methods for carrying out contracts and 
obtaining the materials, and local authorities 
who follow the guidance of the Commis- 
sioners, while supplying accurate information 


as to the wants of their districts, will obtain: 


approval of their schemes and grants in aid 
of them. Many local authorities have already 
made a preliminary estimate of the number of 
houses immediately required in their districts, and 
some have already notified to the Local Govern- 
ment Board the number of houses they are pre- 
pared to build. It is certain that the issue of the 
Memorandum of the Local Government Board will 
stimulate other authorities to take the matter in 
hand at once. 

From the public health point of view this 
cannot be done too soon. Dr. LEONARD HILL has 
shown beyond dispute, what others hinted at and 
what some denied—namely, the relationship which 
exists between crowded, ill-ventilated houses and 
the high rate of infantile mortality. The same 
evil conditions have been indirectly responsible for 
many hundreds of deaths notified as influenza 
and pneumonia during the last six months. Influ- 
enza, moreover, is not the only infection which 
flourishes in the slum environment. Thousands of 
our children are acquiring in their ill-favoured and 
inadequate homes a tuberculous heritage; while 
their parents, deprived of sunshine and fresh air, 
struggle vainly against the still encroaching disease. 





Tuberculosis, alcoholism, and venereal disease are 
the three great scourges of modern civilisation. 
Now the connexion of alcoholism with noisome 
domestic conditions is very close. So depressing 
is the interior of the taudis that those respon- 
sible for its upkeep feel a perpetual need both for 
stimulants within its walls and for sojourn in more 
comfortable places. If “temperance is the nurse 
of chastity,” we can easily imagine how immorality 
may become a familiar companion at first in the 
thought and then in the life of the dwellers in tene- 
ment lodgings or in the one-room home. Because 
of the sinister influence of bad housing in con- 
nexion with tuberculosis, alcoholism, and venereal 
disease those in charge of the health of the people 
find their efforts paralysed when they attempt to 
inculcate reforms in any direction other than in 
regard to domestic conditions. The tuberculosis 
officer reports to his authority that the incidence 
of tuberculosis upon the population of a town 
has now reached the appalling figure of z, suggest- 
ing that, if unchecked, it may go even to y or 2, 
and he demands certain measures for the improve- 
ment of notification, for the institution of tuber- 
culosis clinics, or for the coérdination of his work 
to that of his brother practitioners. He may seek 
for improvements in school buildings, and for the 
building and maintenance of special hospitals, 
sanatoriums, rest houses, playgrounds, and the rest. 
A supine authority always can reply with a sym- 
pathetic non possumus, taking the ground that as 
long as the evils of housing, which they have been 
unable to counteract under the existing régime, are 
in full sway, it is a waste of time and money to 
look elsewhere for reform. The fault of such 
local authorities is made worse by the excuse, for, 
although a large number of tuberculous patients on 
returning to their wretched homes do relapse, a large 
number also begin immediately to institute reforms, 
recalling the kind of environment in which their 
lives have so materially improved. They attempt 
to obtain for themselves and their families in 
their own homes something of the standards of 
cleanliness, decency, and order of which they had 
recently pleasant experience, and in so doing become 
prophets and professors of good. A well-carried- 
out plan against tuberculosis is a liberal education 
in domestic economy, and this is a point to which 
sufficient attention has not been drawn. 

The Memorandum of the Local Government 
Board is a destroyer of excuses and delays. It 
informs us that by their Bill the Government 
propose “to relieve schemes approved by the 
Board from the necessity of complying with 
such requirements of by-laws and local Acts 
in regard to new streets and buildings as are 
inconsistent with any proposals in such schemes.” 
This is important, inasmuch as the by-laws under 
many of these Acts make it entirely prohibitive 
to build houses at an economic advantage. The 
issue of this Memorandum ought to make for 
expediency and economy in view of the pressing 
urgency of the housing situation. The preparation 
of their schemes by the local authorities ought not 
to be postponed until the Housing and Town 
Planning Bill has become law. The schemes ought 
to be ready, and as far as possible approved, by the 
time the Act is on the statute-book. Local authori- 
ties now have guidance in drawing up the schemes, 
and the medical officers of health of the various 
districts may be trusted to keep their authorities 
up to their manifest responsibilities. 
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Annotations. 


“Ne quid nimie.” 


THE DEFERRED NEW YEAR HONOURS. 


THE New Year Honours were announced on 
Tuesday last, and the deferred list contains the 
names of five medical men, one of whom, Dr. 
Norman Moore, receives a baronetcy, and the others 
—Mr. Joseph Montagu Cotterill, Dr. Edward Malins, 
Mr. Charles Sissmore Tomes, and Dr. Thomas 
Jenner Verrall—knighthoods. Dr. Norman Moore, 
the President of the Royal College of Physicians 
of London, whose fame as scholar and medical 
historian is not confined to his own profession, is 
emeritus lecturer on the principles and practice of 
medicine at St. Bartholomew’s Hospital and repre- 
sents his College on the General Medical Council. 
Lieutenant - Colonel Cotterill, who has acted 
during the war ds commandant of the Craigleith 
Military Hospital, Edinburgh, is consulting surgeon 
to the Royal Infirmary, lecturer in clinical 
surgery at the School of Medicine, and an ex- 
President of the Royal College of Surgeons of Edin- 
burgh. Dr. Malins, consulting obstetric physician 
to the Birmingham General Hospital, has devoted 
much time to public service in his own district. 
Mr. Tomes has been Crown nominee on the General 
Medical Council for 20 years, and may be regarded 
as the official head of dentistry, and Dr. Verrall, 
as chairman of the Central Medical War Com- 
mittee, has rendered service to the State in 
recruiting iedical men for the land, sea, and 
air forces, with the minimum inconvenience 
to the public at large and with great ability 
and self-devotion. In offering, on behalf of the 
medical profession, hearty congratulation to these 
recipients of well-earned honours, we should like 
to felicitate others who, although not practitioners 
of medicine, have in various ways helped in 
the cause of life and suffering humanity by 
their labours. These include Mr. J. S. Fletcher, 
late M.P. for Hampstead and ex-deputy chairman of 
the London County Council; Captain Sir Charles 
E. H. Chadwyck-Healey, who has rendered valuable 
service on the Admiralty Transport Arbitration 
Board, in the organisation of the Royal Naval 
Volunteer Reserve, and in the equipment and ad- 
ministration of the hospital ship Queen Alexandra ; 
Mr. J. T. Middlemore, M.P., a generous worker 
on behalf of destitute children and founder and 
manager of the Middlemore Children’s Emigra- 
tion Home in Canada, who receive baronetcies ; 
and the following among other recipients of 
knighthoods, namely, Mr. T. W. Allen, deputy 
chairman of the Consumers’ Council of the Ministry 
of Food and chairman of the Parliamentary Com- 
mittee of the Codéperative Congress; Mr. W. C. 
Forrest, chairman of the War Pensions Association; 
Mr. W. S. Glyn-Jones, secretary of the Proprietary 
Articles Trade Association and Parliamentary 
secretary to the Pharmaceutical Society of Great 
Britain; Professor R. A. Gregory, whose work in 
organising the Scientific Products Exhibition has 
been of real service to medicine ; Mr. Arthur Lucas, 
chairman of the Great Ormond-street Hospital for 
Children for 40 years, who has devoted his life to 
philanthropic work; Mr. J. G. Wainwright, late 
treasurer of St. Thomas’s Hospital; and Mr. T. 
Wilton, chairman of the Old Age Pensions and 
other committees. 











HEROIN POISONING. 


HEROIN is a morphine derivative (diacetyl mor- 
phine) which has been introduced as a safe sedative 
for cough, and is extensively used. It is, of course 
toxic, but very few cases of poisoning have been 
observed, doubtless because it is given only in small 
doses. In the Medical Journal of Australia, Dr. 
W. R. Boyd has reported the following fatal case, 
which is of interest not only on account of its 
rarity but because it illustrates the difference from 
morphine poisoning. A man, aged 59 years, after 
eating a pie on a racecourse, had severe diarrhea. 
After he had been in bed for three days the diarrhea 
diminished, but he became nervous and irritable 
and finally delirious. At 12.30 P.M. he was given 
20gr. of bromide of potassium. As this had no 
effect it was followed an hour later by a cachet 
supposed to contain barbiton, but which analysis of 
three other cachets ordered in the prescription 
showed to contain 6'97 gr. of heroin. In less than 
an hour he was sleeping. The nurse noticed an 
hour later that he was very tremulous, his face 
twitching, and his skin acting freely. At5 P.M. he 
was sleeping soundly, but the arms and legs were 
frequently jerked with strong clonic spasms. By 
9.30 his condition was markedly changed. The 
respiration became laboured and stertorous and 
very slow (7 to the minute), the face was pallid and 
dusky, and the spasms of the limbs persisted. The 
pupils were contracted to pin-points, and he 
could not be roused, though the corneal reflex 
persisted. The muscles of the back of the neck 
were rigid. Lumbar puncture yielded clear fluid 
not under increased pressure. The condition con- 
tinued all night, and at 6 A.M. the temperature was 
101° F., the pulse 100, and the respirations 14. An 
apparent awakening could be produced byattempting 
to flex the head on the chest. The eyelids opened 
and an expression of * looking’ was produced and 
sometimes an attempt to raise the body into a sitting 
posture. The temperature gradually rose and the 
pulse and respiration increased as_ broncho- 
pneumonia developed at the bases. The urine was 
of s.g. 1008, but otherwise normal. He gradually 
sank and died 70 hours after taking the heroin. 
Shortly before death the temperature rose to 104. 
The necropsy showed the lungs engorged with 
partial consolidation at the bases and some cwdema. 
The liver was in a condition of atrophic cirrhosis. 
The vessels of the pia mater of the brain were 
injected. Portions of the organs when analysed for 
alkaloids showed the presence:of 1/64th of a grain 
of morphine only. The diarrhoea was probably due 
to ptomaine poisoning from the pie. The delirium 
may have been due to this cause or to sudden 
abstinence in a man whose liver showed that he 
was addicted to alcohol. The coma, stertor, moist 
skin, pallid dusky face, myosis, spasms, and rigidity 
of the cervical muscles suggested narcotic poison- 
ing, uremia, pontine hemorrhage, or meningitis. 
The case illustrates two points: (1) a large dose of 
heroin did not cause death until 70 hours after 
ingestion; (2) heroin is more tetanising and less 
narcotic than morphine. The case confirms the 
conclusions of Stockman and Dott from experi- 
ments on animals. Compared with morphine, they 
found that “the tetanising power of acetyl and 
diacetyl morphine is much greater, while their 
narcotic action, although visible after smaller doses, 
is never so profound, and the depressant action of 
small doses on the cord, and especially on the 
respiratory centre, is very much greater.” 





756 Tas Lanosr,]} 


GONORRH@®A URETHRZ HAMORRHAGIOA. 


[May 3, 1919 








GONORRHCEA URETHRA HAMORRHAGICA. 


UNDER this title Glingar (Med. Klin., Berl., 1919, 
xv., 265-6) describes a form of hematuria in gonor- 
rhea differing from the ordinary types of hemor- 
rhage fromthe anterior or posterior urethraoccurring 
in that disease. All three portions of the urine on 
examination with the three-glass test are hzemor- 
rhagic, although the last portion of urine may 
contain most blood. In a number of cases the 
hemorrhage is as profuse as that found in 
tumours of the bladder or hypertrophy of 
the prostate. The urine after it has been 
some time in the bladder takes on the dark 
appearance supposed to be characteristic of 
renal hemorrhage. On cystoscopic examination 
it is found that the hemorrhage does not come 
from the bladder or kidneys but from the posterior 
urethra and margin of the sphincter, which is very 
cedematous, while the bladder presents a diffuse 
inflammation, but is not hw#morrhagic. Posterior 
urethroscopy shows hyperacute inflammation with 
hemorrhages and cedema of the margin of the 
sphincter, but no papillomaor polypus. The prostate 
is not found to be enlarged on palpation. In 
contrast with terminal hematuria, the duration of 
which is only a few days or at most a little more 
than a week, this form of posterior hzmorrhagic 
urethritis lasts from several weeks up to two 
months and more. The diagnosis is established by 
the presence of gonococci and absence of tubercle 
bacilli in the urinary sediment. Further informa- 
tion is obtained by cystoscopy, and the success of 
treatment proves the relatively harmless nature of 
the hemorrhage. In almost all Glingar’s cases 
X ray examination was made, but no sign of a 
calculus was found, and nephritis was excluded by 
chemical and microscopical examination of the 
urine. Treatment consisted in tying in a catheter 
for two or three days, followed by injection of 
2-5 c.cm. of }-} per cent. solution of silver nitrate 
into the empty bladder and posterior urethra. 
Rapid improvement took place, the hemorrhage 
being stopped and the other symptoms of gonorrhea 
being cured. The etiology of the condition is 
obscure. Hemophilia was not present in any of 
the cases, and artificial manipulations could be 
excluded. Glingar suggests that the hemorrhage 
was due to permeability of the vessel walls caused 
by malnutrition, and thinks that an analogy is to be 
found in the hemorrhagic form of influenza, which 
is so frequently accompanied by violent epistaxis 
and hemorrhagic pneumonia. 





THE RETURN OF RABIES. 


A REVISED memorandum on the procedure to be 
followed in the event of bites by dogs known or 
suspected to be rabid has been issued to medical 
officers of health by the Local Government Board. 
It is recommended that when persons are bitten 
by dogs‘iin areas in which rabies in dogs is sus- 
pected, the wound should be treated as soon as 
possible with undiluted carbolic acid, or with 
undiluted izal or similar disinfectant. The dis- 
infectant should be allowed to come into contact 
with all parts of the wound, and should then be 
washed out with water or dilute disinfectant. If 
no disinfectant of the kind is available, the wound 
should be thoroughly washed and irrigated with 
hot or cold water. Where it is possible to get the 
immediate services of a doctor the treatment should 


the dog is confirmed, or notice is received from the 
Local Government Board that the case should be 
regarded as one of rabies for purposes of treatment, 
the person bitten should be urged to secure specific 
antirabic treatment as soon as possible, no matter 
what local treatment has been applied to the bite. 
Specific antirabic treatment can now, as we stated 
last week, be given in London or at Plymouth with 
material supplied for the purpose by the Pasteur 
Institute in Paris. The Local Government Board 
have arranged for this treatment to be undertaken 
in London by Dr. L. S. Dudgeon, at the department 
of pathology of St. Thomas’s Hospital, and in 
Plymouth by Dr. W. L. Pethybridge, pathologist of 
the South Devon and East Cornwall Hospital. In 
ordinary circumstances this should render un- 
necessary arrangements for sending persons bitten 
to Paris for treatment. Attention is called to the 
need for expedition at all stages. 


STUDIES IN THE TREATMENT OF MALARIA. 


IN continuation of a series of previous studies in 
the treatment of malaria, carried out by a team of 
experts at the Liverpool School of Tropical Medi- 
cine, a further series of four studies on the same 
subject has been published recently in the Annals 
of Tropical Medicine and Parasitology.' The team 
of workers included Professors J. W. W. Stephens 
and Warrington Yorke, Drs. B. Blacklock and J. W.S. 
Macfie, Mr. C. Forster Cooper, and Mr. H. F. Carter, 
F.E.S. The first of the four recent “ Studies” deals 
with a comparison of the value of continuous as 
against interrupted quinine administration in the 
simple tertian form of the disease. The observa. 
tions were conducted with the view of ascertaining 
whether a certain amount of quinine, say 30 gr., was 
better given in small divided doses (say 5 gr.) over 
six days in each week—that is, the continuous 
method ; or administered in larger doses (say 15 gr.) 
on two consecutive days only in each week—that is, 
the interrupted method. The conclusion arrived 
at was tbat, given a total weekly dose of 
quinine, it was better as a palliative to divide 
it into two equal parts, giving one on each 
of two consecutive days, than to divide it into six 
equal parts and give one on each of six consecutive 
days; a palliative interrupted is preferable to 
continuous treatment in simple tertian malaria. 
The second study relates to trials of intravenous 
injections of disodoluargol in the same form of 
malaria. This drug is a neutral salt of silver, arsenic, 
and antimony, and was used by the observers in 
the treatment of 13 cases. A single intravenous 
injection of 0°2 g. of the remedy caused a tempo- 
rary disappearance of the parasites from the 
cutaneous circulation and controlled the sym- 
ptoms. In all cases, however, a relapse occurred 
within three weeks. Smaller doses were ineffec- 
tive. The next of the “Studies” deals with the 
use of intramuscular injections of collosol man- 
‘ganese in simple tertian malaria. Fourteen cases 
were thus treated, but the authors came to the 
conclusion that this drug in the doses they 
employed was of no value in the treatment of 
this form of the disease. The last of the present 
series of studies in the treatment of malaria 
discusses the use of arsenic for this purpose. The 
object was to find out if inorganic arsenic alone 
has any action, palliative or curative, and, if 
so, in what dose it should be administered ; 
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also, whether a combination of arsenic with 
strychnine or quinine would secure _ better 
results. Small daily doses (15 minims) of liquor 
arsenicalis alone were found to be of little use, but 
in dosee of 30 minims daily it appeared to act as a 
palliative and to exert a definite control of the 
temperature. As a curative the treatment was, 
however, valueless, being followed by 85 per cent. 
of relapses. After trials with various combinations 
it was found that the same treatment with two 
initial intramuscular injections of 15 gr. of hydro- 
chloride of quinine gave much better results, the 
average weekly number of cases having parasitic 
febrile relapses being only 2°7 per cent. From the 
curative point of view the results were favourable 
inasmuch that during the 60 days of post-treatment 
observation only 12°5 per cent. had relapses. The 
arsenic was given for eight weeks with two inter- 
missions of a week each during the period, and all 
the patients were able to tolerate the drug by this 
method. The combination of quinine and large 
doses of arsenic, administered in the manner above 
described, controlled the patient's fever and 
rendered the blood negative during the course of 
the treatment to an extent that arsenic alone 
was incapable of effecting. 

The four studies are full of practical interest, 
and the conclusions in some directions tally 
remarkably with those set out by the distinguished 
contributors to our French Supplement this week. 





THE POST-GRADUATE SCHEME. 


THE scheme for post-graduate medical education, 
with which the name of Sir William Osler is inti- 
mately connected, was advanced another stage at 
an important meeting held at the House of the 
Royal Society of Medicine on Tuesday afternoon. 
This scheme has already been fully outlined in our 
columns.’ Sir William Osler moved from the 
chair, and Sir Bertrand Dawson seconded, a resolu- 
tion that an association be formed on the lines set 
out in the scheme. This was unanimously adopted. 
A resolution was then proposed by Professor 
William Wright, dean of the London Hospital 
Medical College, defining the representation of the 
various London schools and other interested bodies 
on the council of the projected Post-graduate Asso- 
ciation, and this also was carried without dissent. 
Two representatives are to be allotted to each 
London school and one each to the Board of 
Education, the Medical Research Committee, the 
Dominions, the United States of America, and the 
several provincial medical schools in this country. 
This admittedly undue preponderance of London, 
to which the delegates of Liverpool, Manchester, 
and Sheffield were inclined to take exception, was 
justified by the promoters of the Association by the 
fact that on London would inevitably fall the brunt 
of the work as well as the financial responsibility for 
it. Sir William Osler, however, assured the meeting 
that the various post-graduate centres were to have 
complete autonomy, the central association merely 
deciding on the bill of fare. With this assurance 
the provincial representatives still present voted for 
the second resolution. The meeting was noteworthy 
for the extreme cordiality towards the scheme 
expressed by the official spokesmen of the Services, of 
Canada, of the United States of America, and of 
France. Sir John Goodwin hoped that the College of 
the Army Medical Service with all its facilities and 





1 THE Lancer, March 8th (p. 393) and Apri) 26th ‘p. 703), 1919. 





trained personnel might be placed at the service 
of the Association. Sir George Newman’s insistence 
on the teaching hospital as the centre of any post- 
graduate scheme, whether metropolitan or pro- 
vincial, was accepted as a guiding principle, and 
others who followed him agreed that the cultivation 
of the University spirit was the great aim to be 
kept in view. ne 

Professor Frederick Soddy, F.R.S., is exchanging 
the chair of chemistry in the University of 
Aberdeen for the newly established second chair 
of chemistry at Oxford. 





THE King, as patron of King Edward's Hospital 
Fund for London, has appointed His Royal Highness 
the Prince of Wales President of the Fund. The 
Prince of Wales has nominated as members of the 
General Council of the Fund the Marquess of 
Cambridge, Lord Iveagh, and the Rt. Hon. James 
W. Lowther, M.P., Speaker of the House of Commons, 
who since 1910 have exercised, as Governors, the 
powers of President. 


THE President and Council of the Medical Society 
of London will be at home to the members of the 
Fellowship of Medicine at the society’s house, 
11, Chandos-street, Cavendish-square, W.1, on 
Monday, May 5th, when any medical members of 
the Overseas Forces now in London will receive 
a welcome. There will be a reception at 8.30 P.M., 
and at 9 p.m. Sir StClair Thomson will give an 
address on “ John Coakley Lettsom and the Founda- 
tion of the Medical Society of London, 1773,” with 
epidiascope illustrations of the society's history. 


Mr. James Neal has accepted the post of general 
secretary to the Medical Defence Union, which 
became vacant owing to the death of Dr. A. G. 
Bateman on April 9th. Mr. Neal has been deputy 
medical secretary of the British Medical Association 
since 1912. He was fora long-time in practice in 
Birmingham, where he became an acknowledged 
authority on the conditions of the life of the 
general practitioner and all the allied medico- 
political questions. Mr. Neal enters upon his duties 
in response to the unanimous invitation of the 
council of the Union, whose selection will meet 
with the approval of all. 


“THE LANCET” or 
JAN. llrH, FER. 1ST, MARCH 8TH AND I15TH. 


THE Manager will be obliged to readers who have 
not any further use for their copies of THE LANCET 
of the above dates if they will kindly return them 
to him at 1, Pedford-street, Strand, W.C.2. The 
postage on each number is one halfpenny. He will 
be pleased to pay for those returned. 








West LONDON MEDICO-CHIRURGICAL SOCIETY.— 
It has been decided to hold the annua! general dinner of this 
society on Thursday, July 10th, but on account of the diffi- 
culty of obtaining suitable dining accommodation for a large 
number, the council request a reply to the issued notice 
not later than May 5th. Communications should be made 
to Dr. H. H. Sanguinetti, 19, Campden House-road, W.8. 
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PANEL OPHTHALMIC PRACTICE. 


By A. FREELAND FERGUS, M.D., C.M., 
P.R.F.P.S. GLASG., 


SURGEON, EVE INFIRMARY, GLASGOW. 





I TAKE it for granted that panel ordinary practice is to be 
continued, but contract practice seems to me so intrinsically 
bad that instead of being extended it should be limited as 
much as possible. No doubt scores of superb men are on the 
panel, but there can be as little doubt that a fair amount of 
panel practice is scamped, and moreover it tends to atrophy 
the medical practitioner. When a student leaves college 
entitled to registration, he knows little of his profession. 
He may have laid a foundation on which he can build, but 
that building may not be done at all if he forthwith 
acquires a large panel practice. Real study begins 
when a man has got his diploma. Every young practi- 
tioner should on attaining that status, begin either in 
hospital or clinical laboratories with clinical ward work, 
or, failing such appointments, he ought to become 
an assistant to a competent general practitioner. Work of 
that sort should be compulsory for at least two or three 
years. Nobody under any circumstances should be allowed 
to become a panel practitioner till he has been for at least 
three years on the Medical Register. These considerations, 
however, are apart from the special subject to which I wish 
to address myself at present. 


Ophthalmology in State Medicine: A Piece of Personal 
History. 

I have long recognised that ophthalmology in certain of 
its branches must be taken advantage of in the State 
services. About 30 years ago I wrote two letters. One 
letter was to the late Mr. William Graham, of North Erines, 
then a member of the Glasgow School Board, to say that in 
my opinion every child in the kingdom should have its eyes 
carefully examined. The other letter was to the late Dr. 
J. B. Russell, at that time medical officer of health for the 
city of Glasgow, to say that I thought both trachoma and 
gonorrhceal ophthalmia should be made notifiable. Mr. 
Graham replied that he could not believe for a moment in 
the necessity for such a step as I indicated, and rather a 
curt letter from Dr. Russell intimated that he did not intend 
taking any action in the matter. Within the last few years 
both of these things have come into use. 

The reason for urging the examination of school children’s 
eyesight is as follows. From my earliest school days right 
down till the time I graduated I suffered very much from 
headache. I do not think that all through my college 
career I was ever able closely to read for more than an hour 
or an hour and a half at a time ; and how I ever got a degree 
Ido not know. My father, a medical practitioner, took me 
to see an ophthalmic surgeon here. The worthy man, I 
think, had no more idea of modern ophthalmology than I 
have of the cuneiform inscriptions. He used to dust calomel 
into my eyes and prescribed various lotions. Once when he 
attempted to make a refraction correction he prescribed a 
spherical 24-inch concave lens for each eye. I saw him off 
and on for many years, and he always reported that he 
thought I was making the most of my troubles. 

About two years after graduation I happened to be at 
Marlborough where my uncle was medical officer to the 
College. He was intimate with the late Sir William 
Bowman, and insisted that I should see him. By this time 
I would be about 24 or 25 years of age. I had graduated in 
Glasgow and had spent some time in Paris and Utrecht. I 
was most kindly received by Sir William Bowman. He lifted 
an ophthalmoscope and looked at my eyes and at once said, 
‘* You have got a considerable amount of hypermetropia and 
of hypermetropic astigmatism.” I was carefully measured 
and glasses prescribed, and at once was able to read with 
freedom and pleasure. 

It was that personal experience which led me to recom- 
mend that children’s eyesight should be carefully investigated 
at school. 

A (Qualification and Training in Ophthalmology. 

At present there is the possibility of making ophthalmic 
surgeons available for panel patients; this is thoroughly 
desirable. Because a man is poor is no reason why he 
should not in illness receive adequate attention. Indeed, as 





regards eyesight it is more desirable, for on his eyesight 
depends his livelihood. But that opens up the question as 
to what is meant by an ophthalmic surgeon. 

The State avails itself of certain persons as ophthalmic 
surgeons for school board work, for medical referee work, 
and for various other purposes; but so far as | am aware 
there is no legal qualification in ophthalmology, as, say, in 
dentistry. If a man is to be specially paid as an ophthalmic 
surgeon there is no reason whatever why care should not 
be taken to make sure that he has a special and reliable 
knowledge of what is one of the most scientific departments 
of the whole of medicine. Yet anybody at present can buy 
a case of testing lenses and call himself an eye specialist. I 
have no objection to that. Just as a medical practitioner can 
practise dentistry, so I thir: no medical practitioner should 
be prevented practising ophthalmology. But if a man is 
going to be paid by the State as a specialist in ophthalmo- 
logy, then I would make quite certain that he has had a 
special training. 

This training should begin even in his preliminary educa- 
tion. He ought, at any rate, to know enough of the elements 
of pure mathematics to be able to read text-books in ophthal- 
mology such as Helmholtz ; in other words, part of his pre- 
liminary school training must give him a sound acquaintance 
with such subjects as plane trigonometry, iogarithmic arith- 
metic, the elements of analytical geometry, and even the 
elements of the calculus. Certainly if a man is going to 
teach the subject he must know these things. It ought not 
to be got up for examination, but should be part of his 
permanent store of knowledge. 

Then in addition to his medical curriculum I would put 
him through a special course very much as is done for the 
D.P.H. or a dental qualifivation. Three subjects are abso- 
lutely essential for an ophthalmic practitioner—viz., modern 
surgical pathology, physics—particularly the physics of 
light and of colour—and physiology. A great deal of 
modern ophthalmic work is operative. In 1891 I laid down 
and adhered to a rule with, I think, most beneficial results 
to my patients. When I first joined an ophthalmic hospital 
a large number of cataract operations went wrong from 
acute suppuration. I well remember one that I had in 1891, 
and I wondered from where the infection had come. I 
found the Staphylococcus aureus in the discharge from the 
eye that had gone wrong, and I also found the same 
parasite in the gonjunctival secretion of the other eye, 
although apparently perfectly healthy ; I was obviously deal- 
ing with an auto-infection. From that day I have never 
operated on an eye without proper bacteriological investiga- 
tions, for the most part made by myself. About the same time 
also I introduced into my clinic for purposes of diagnosis 
the oil immersion lens, I would not allow any man to call 
himself an ophthalmic surgeon who was not able to make 
such investigations and who was not in the habit of doing 
so. I would expect, therefore, that an eye specialist avail- 
able for panel patients should be competent to do this 
work. 

Refraction Work. 


A practitioner who wants to do ophthalmic work for the 
panel ought to have an excellent knowledge of refraction 
testing and its difficulties. It appals me to hear that under 
the School Boards 200, or perhaps even 300, children 
have their eyes tested in an hour. Recently I 
had a lad of 16 years of age before me with six 
dioptres of hypermetropia in each eye. He was examined 
several times at these school examinations and each time 
pronounced normal. No doubt children who are hopelessly 
bad are sometimes detected, and are then sent to have their 
eyes specially done. One gentleman engaged in this class 
of practice has said that he can do 12 of these children in 
an hour, but nobody who knows anything about ophthalmo- 
logy will regard such a statement seriously ; from 20 minutes 
to half an hour at least per eye will be required to test 
young children. One child or a child and a half per hour, 
say three children in the course of two hours, is the most 
that any man can do accurately. 

Refraction testing is a subject which a panel practitioner 
should know to the ground, and he also should be a man of 
sufficiently strong ethic as to be reliable to make his measure- 
ment accurately and in a painstaking manner. In many 
cases I fear that children cannot in any real sense be said to 
have had their eyes examined, although no doubt such per- 
formances will pass muster with the authorities. 
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Further Subjects of which Knorledge is Required. 


Then there is the whole of modern muscular work that a 
panel ophthalmic practitioner should know. He will certainly 
require trigonometry for that ; the measurement of angles of 
squint, the measurement of angles of convergence and of 
divergence and of deviation, all that will require a sound 
working knowledge of the trigonometrical tables. 

Then the ordinary operative work, cataracts, glaucomas, 
plastic operations on eye-lids, lacrymal operations, all these 
things he ought to know. Again, the proper specialist must 
have a knowledge of the fundus of the eyeball and of its 
diseases. So ought also the physician. Lastly, the 
ophthalmic practitioner should know all the symptoms in 
the organs of vision which indicate systemic diseases or 
diseases of the brain and nerve system. 

No man can learn this amount of work unless he has had 
a training in an eye clinic and in pathological and physio- 
logical laboratories for at least three years. A man, in my 
opinion, has no right to be regarded as a specially qualified 
ophthalmic surgeon unless he has spent three years at 
clinical ophthalmology and in laboratory work. 


The Need of an Adequate Staff. 

At our eye clinics the number of people is far too great 
for the staff. Take, for example, an afternoon at the 
Glasgow Eye Infirmary. There may be myself, one of my 
colleagues, a junior assistant, and possibly a house surgeon. 
There may, on a busy day, be say 60 new patients and 100 old, 
in all 160 people to be seen by three of us with all these 
various complicated diseases which can only be diagnosed 
with an immense amount of care and time. That works 
out at something like 60 for each of us; supposing we each 
work for four hours, about 12 to the hour. Accurate 
ophthalmic diagnosis cannot be done like that. It leads, as 
I know from painful experience, very frequently to failure to 
recognise many important conditions. Just take a patient 
with a muscular insufficiency; a proper examination will 
take from half an hour to three-quarters of an hour. 
Supposing, in addition to that, you have a patient with an 
astigmatism ; that may take 20 minutes to work out even if 
done hurriedly. 

Now because I think the results obtained in our eye 
clinics are not good I wish to see an alteration, but not 
unless it is an improvement. If merely a certain amount of 
money is to be distributed in salaries I do not wish to have 
anything to do with it, but if the poorest of the land will 
have painstaking, thoroughly well-informed assistance in 
his or her necessity, then it has my whole-hearted support. 

Meantime, the first thing to do is to train the ophthalmic 
surgeons. I personally have suggested on several occasions 
that there should be an ophthalmic diploma which would 
make sure that the holder at any rate knew the elements 
of mathematics ; that in addition he knew conjunctival 
pathology and bacteriology ; and that he had good labora- 
tory training in physics bearing particularly on the subject 
and on physiology. 

The foregoing gives some account of how I would train 
ophthalmic surgeons and the class of men that I would 
employ as specialists for panel ophthalmic work. People 
who have undergone a training such as indicated are the 
only persons who have any right to be called eye specialists. 


Hospital Accommodation. 

The next question is as to where these men are to work. 
There would require to be in every centre ophthalmic hos- 
pitals, with attending nurses and adequate ward accommoda- 
tion. The days are past when you could see a patient and 
write a prescription for some lotion and send the patient 
away. It is not the lotion that is important, but the applica- 
tion of the sterilised fluid to the removal rather than to the 
destruction of pyogenic organisms. Hence, there would have 
to be proper ward and clinic accommodation, and in addition 
a small bacteriological laboratory. Nothing less than this is 
of the slightest use. 

If I am rightly informed, at one time it was proposed to 
expend something like £300,000 for special branches. Such 
a sum is totally inadequate. It would not even meet one-half 
of the expenditure required for ophthalmic work alone. It 
is usual with politicians to underestimate. The cost to the 
country of the National Insurance Bill was underestimated 
by almost 100 per cent. The same holds true as regards 
old-age pensions. I personally have little faith in politicians. 





The National Insurance Act, particularly as regards the 
sanatorium benefits and in other ways, has not been satis- 
factory. I sincerely trust that if specialties are to be taken 
in it will mean thorough work. 

1 am also in favour of any ophthalmic appointments, if 
such be made, being whole-time. You will not then have 
men rushing through 10 or 12 patients in an hour in order 
to get off to more lucrative work. A man might enter the 
ophthalmic service very much as he enters the Indian 
Medical Service; he might be so many years in panel 
ophthalmic practice, then afterwards he could leave it and 
take up ordinary civilian work. But I want to point out 
that the practice should be well done and should not be a 
make-believe, such as it has sometimes been under school 
boards. I estimate that at least from 800 to 1000 centres 
would be required for the United Kingdom. If we suppose 
that each cost £1500 a year to run, we get an approximate 
idea of the sum required on the assumption that none of 
the patients contributed anything. 











PARIS. 


(FROM OUR OWN CORRESPONDENT. ) 





The French Anti-small-pox Campaign during the War. 

Ir is an altogether remarkable fact that the present war 
will have been the first big war which has not been accom- 
panied with a recrudescence of small-pox. More astonishing 
still, it is in France that this disease has been least manifest, 
whilst in Germany and in the German Army the number of 
cases notified has been relatively greater than in time of 
peace. In 1870 the war lasted six months, and small-pox 
cost the French Army, though smaller then than in the present 
war, a total of 23,470 men. Amongst the civil population 
of Paris there were 15,000 deaths ; meanwhile the German 
Army in France remained comparatively immune. M. Camus, 
head of the Vaccination Department of the Academy of 
Medicine, gives a somewhat unexpected explanation of 
this fact. He thinks that Germany has counted too much 
on the implicit observation of her vaccination laws, which 
always are obeyed with perfect discipline, and that new 
circumstances, creating new centres with special facilities for 
propagation, found her surprised and unarmed. In France, on 
the other hand, the law is applied with laxity, and the public 
displays a refractory attitude towards revaccination. But 
when an epidemic declares itself this same public, promptly 
panic-stricken, hastens in crowds towards the vaccination 
centres and very soon the whole population is vaccinated anew. 
Another result is that these centres are suddenly overrun 
and are faced with a superhuman task. The difficulty is 
made all the greater by a regulation forbidding the use of 
vaccine which has been prepared for more than 40 days. 
It was at this juncture that M. Camus, breaking the rules 
without hesitation, applied to the product destined for the 
French population a method that had given him excellent 
results in a vaccine destined for Algeria and the 
colonies, the method, that is to say, of ice-preserva- 
tion, which keeps intact the activity of the vaccine 
over many years. In short, the swift adaptability of 
the French centres permitted France to maintain the 
anti-small-pox compaign in face of the world-wide 
catastrophe and in better conditions than those which 
prevailed under the rigid German system, which foresaw no 
surprise and counted too much on its own infallibility. 
But these facts only relate to the civil population. In 
the Army the results have been even more striking. Dr. 
Fasquelle, director of the anti-variola department of the 
French Army, has made known in the Academy some 
extremely interesting facts. Whilst in 1870-71 125,000 
soldiers contracted small-pox, with a mortality which has 
been estimated in a German Health Report at something like 
25,000, the present French citizen army during four years of 
war has registered only 12 cases of small-pox and a single 
death. The colonial troops, not so well prepared, have 
been tried rather more severely. The average number 
of vaccinations which ‘‘ took ’’ in the Army was 50 per cent. ; 
in the munition works it was higher still, and reached 49 per 
cent. among mobilised workers, 53 per cent. among civil 
workers, and from 67 per cent. to even 100 per cent. among 
the women workers, which shows how little observed is the 
law on revaccination by women in France. 
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Results of Fractures Treated in Germany. 

MM. Brichot and Massart presented to the Academy a 
series of photographs and radiographs showing the results of 
fractures among the last batch of wounded to be repatriated 
from Germany, and confirming the observations of Major 
M. Sinclair, R.A.M.C., in your issue of March 29th. 
Fractured femurs, which had been treated without exten- 
sion, had in these cases also resulted in great deformity 
and considerable shortening, necessitating osteotomy, and 
in some cases even amputation. 

Société de Thérapeutique. 

At a meeting of this society held recently Dr. G. 
Rosenthal read a paper on Ingestion of Adrenalin and 
Intravenous Injection of Colloidal Quinine. Adrenalin 
was administered by mouth, in doses of 1 to 2 mg., 
20 minutes before the malarial patients were given an 
intravenous injection of colloidal quinine. By this means 
Rosenthal had been able to prevent any immediate 
reaction, as well as the subsequent development of aseptic 
phlebitis, without interfering with the curative effect 
of the quinine.—In another note on the Prevention of 
the Reaction following Intravenous Injection of Colloidal 
Gold for the Treatment of Influenza, Dr. Rosenthal stated 
that the reaction could be obviated by administration of 1 mg. 
of adrenalin by the mouth 20 minutes before the injection. — 
In a communication on the Bacteriology of Influenza 
and Some Experiments in Bacterio-therapy Dr. L. Leprat 
maintains that the pneumobacillus should be regarded as 
one of the micro-organisms which plays an important part 
in the etiology of influenza, since it is often present in 
pure culture in the patient’s biood, even when the 
sputum contains numerous other organisms. Encouraging 
results were obtained by the use of a vaccine of which 
the pneumobacillus was the principal constituent.—In 
a paper on the Treatment of Rheumatic Arthro- 
pathies and Neuralgia by Sulphur Oil, Dr. Bourges 
stated that he had obtained excellent results from 
intramuscular injection of sulphur oil in all forms of sub- 
acute or chronic rheumatism. In acute articular rheu- 
matism the treatment was ineffectual. A solution was used 
containing 1 g. of sulphur in 100 g. of sterilised sesame oil. 
5c.cm. were injected at first every three days, then every 
five days, and lastly once a week.—Dr. G. Leven read a 
paper on the Lemon as a Specific for Numerous Forms of 
Glossitis and Stomatitis. The method of employment was 
as follows: The juice in one-half of a lemon was collected and 
used for topical applications several times a day, while the 
other half was cut into very fine slices and sucked by the 
patient. The juice was only swallowed if the condition of 
the stomach permitted. Citric acid never yielded the same 
remarkable results as the fruit itself. 

April 28th. 
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The Influenza. 


THE outbreak of pneumonic influenza in Victoria ran a 
course similar to that experienced elsewhere. The period of 
greatest intensity was the third week of epidemic prevalence, 
from which time it began to show a gradual decline. 
Although the disease is still in evidence, it appears to be 
definitely dying out. It is impossible to say how many cases 
actually occurred, as the notification system proved very 
faulty, but it would be somewhere near the mark to put the 
total to date as about 12,000 cases for the whole State with 
upwards of 600 deaths. The main incidence has been in 
Melbourne, but country centres have also suffered acutely. 
The Government acted almost wholly on the advice of a 
medical advisory committee consisting of Dr. Ramsay Webb, 
Dr. Jeffreys Wood, Dr. R. R. Stawell, Dr. Alex. Lewers, and 
Dr. A. V. Anderson (nominated by the B.M.A.), and Sir 
Harry Allen and Dr. R. J. Bull (nominated by Cabinet). Dr. 
E. Robertson (chairman of Board of Health) was chairman of 
the advisory committee. The restrictions included closing 
theatres, picture shows, and all entertainments, and, for a 
fortnight, hotel bars. Public meetings and auction sales 
were prohibited. Church services were only permitted in 
buildings if the congregation wore masks. Schools were 





closed. Race meetings were prohibited. Emergency hos- 
pitals were provided in many suburbs and accommodation 
for upwards of 2000 hospital cases quickly put in order 
It is impossible to say what effeet, if any, these restrictions 
had on the outbreak. Certainly they did not appear to 
shorten the length of the epidemic wave, which was similar 
to that all over the world. They caused a good deal of 
irritation and unemployment, but were accepted quietly. The 
cost to the State up to the present is said to total £100,000. 

The disease in Sydney appears to be smouldering without 
having become widespread. The restrictions there were 
similar, but included the compulsory wearing of masks, a 
measure which remained in force for more than a week, and 
was enthusiastically supported by the public. During the 
mask-wearing epoch there were only a few cases in existence, 
while since they have been abandoned cases have been 
gradually increasing. There have been some 600 cases with: 
25 deaths up to date. The New South Wales Government stil! 
insists on strict border quarantine against Victoria. The 
value of inoculation remains a matter of opinion. The public 
largely availed themselves of the procedure and many medica! 
men believe that it prevents complications. There is no 
reliable evidence at present that it has any effect at all. ‘he 
wearing of masks is also based on opinion at present. Such 
evidence as is available from the hospitals where the nurses 
have all worn masks is not very much in support of any 
protective quality. Nurses and residents have suffered 
severely. 

Federal and State Yuarantine. 

The attitude of New South Wales, Queensland, and 
Western Australia in enforcing their own quarantine regu- 
lations without reference to the Federal Department is stil! 
persisted in. In New South Wales the Federal authorities 
have prosecuted a State medical health officer for boarding 
an incoming steamer and conducting a medical examination 
before the vessel was passed by the Federal health officer 
The case has not been decided. The position which has 
arisen has demonstrated the need of revision of the existing 
public health organisation. 

March 18th. 
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New Medical School at Allahabad. 

A sum of Rs.50,000 has been provided in the United 
Provinces Budget for next year for the acquisition of a site 
for a new medical school at Allahabad. To start the new 
medical school an initial expenditure of about Rs. 15 lakhs 
and to maintain it a recurring expenditure of about 1 lak! 
is required. The Government will find money to finance 
the scheme. 

Burma Medical Counei’. 

The following 1.M.S. officers have been elected members 
of the Burma Medical Council—viz., Lieutenant-Colone! 
C. C. 8. Barry, C.I.E., and Lieutenant C. E. Williams. 

Plague Inoculation Statistics. 

In his speech on influenza prevention before the United 
Provinces Legislative Council the LIuspector-General of 
Civil Hospitals said that experience as regarded plague 
inoculation clearly showed that only a very inappreciable 
number of people—not 1 per cent. even—could be got t 
accept inoculation. 

Mortality in Caleutta. 

The Calcutta Board of Health has announced that bot!. 
cholera and small-pox were epidemic in Calcutta during the 
week ended Feb. 15th. The mortality, respectively, was 90 
and 18. The total of the week was 780. The mean number 
of the last five years was 484. During the week unde: 
report there was a sudden decline of 40 per cent. in the 
influenza mortality, the total being 92. 


Mission to Lepers. 

The recent appeal on behalf of the Mission to Lepers has 
brought in several important contributions from prominent 
members of the Indian community. 

Small-pox Epidemic Expected in Bengal. 

The Bengal Chamber of Commerce has received a letter 

from Dr. C. A. Bentley, sanitary commissioner, calling atten- 
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tion to the fact that an epidemic of small-pox is anticipated 
in the presidency during the summer, and pointing out 
that in view of the general unsatisfactory state of vaccina- 
tion among labour forces in mills there is great danger of 
small-pox becoming widespread unless adequate measures 
are taken. He requests managers of mills situated outside 
Calcutta to codperate with the municipal authorities in 
carrying out vaccination. 
Juvenile Smoking in India. 

At a recent meeting of the Bombay Legislative Council 

held on March 12th the Hon. Major C. Fernandes, I.M.S , 


introduced a Bill for the prevention of juvenile smoking. 
April 2nd. 
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International Conference on Rehabilitation of the Disabled. 


FRoM March 18th to 25th an International Conference on 
the Rehabilitation of the Disabled was held in the Waldorf- 
Astoria Hotel, New York, under the auspices of the Red 
Cross Institute for Crippled and Disabled Men and the Red 
Cross Institute for the Blind. Mr. DouGLas C. McMurtRIE, 
Director of the Red Cross Institute for Crippled and Disabled 
Men, was mainly responsible for arranging and organising the 
Conference, and to his energy and tact is due a good deal 
of the credit for its success. Most of the Allied countries 
were Officially represented, among these being the French 
Ministry of War, the Belgian Ministry of War, the 
Italian Ministry of Pensions, the British Ministry of 
Labour, and the Canadian Department of Soldiers’ Civil 
Re-establishment. Among the American authorities repre- 
sented were the office of the Surgeon-General, U.S. Army, 
the Federal Board for Vocational Re-education, and the 
(American Red Cross. 

About 300 papers were read. The first matter for discussion 
was the national reorganisations of rehabilitation in different 
countries. 

Organisation in France, Belgium, and Italy. 


Dr. MAURICE BOURRILLON, President of the Permanent 
inter-Allied Committee on War Cripples, who has been 
termed the ‘‘ father of re-education,” described in a general 
way the manner in which the scheme for rehabilitating 
disabled soldiers in France was evolved and developed. He 
pointed out that at the outset it was very difficult to per- 
suade the French wounded to avail themselves of the oppor- 
tunities for training and re-education offered to them. At 
the present time probably 10 per cent. of the 600,000 crippled 
soldiers of France have embraced these opportunities. With 
careful training and supervision possibly two-thirds of these 
men are enabled to return to their former trades. 

Professor LOUIS ALLEMAN, Chief of the Educational Staff, 
Institut Militaire Belge des Invalides et Orphelins de la 
Guerre, Port-Villez, France, described how Belgium is caring 
for and instructing in useful employments her disabled 
soldiers. 

Dr. VITTORIO PUTTI, Professor of Orthopedic Surgery in 
the University of Bologna, read a paper on the National 
Organisation of Rehabilitation for the Disabled in Italy. 
Dr. Putti pointed out that in the Italian base hospitals for 
the disabled the treatment which had been commenced in 
the field hospitals is completed by psycho-therapeutic 
and orthopedic treatment, with a view to reducing to a 
minimum the effect of the injury and to preparing the stump 
for the application of an artificial limb. From this time 
the work of encouragement of the disabled begins, with the 
object of convincing him that he is still capable of profitable 
labour, of entertaining him, and diverting his thoughts from 
his injury. A few of the halls in the base hospitals are set 
apart for this purpose and turned into laboratories and class- 
rooms ; these are maintained by civilian committees which 
take an active interest in theework of technical training and 
after-care. When the patient is pronounced physically 
cured he is given one month’s leave before com- 
mencing his re-education. This period of leave has 
been found advisable, not only to give the patient the liberty 
to return to his family and friends if he so desires, but 
especially to give the temporary artificial limb enough time 


to produce on the stump the modifications which are 
necessary for the fitting of the final appliance. At the end 
of the physical and orthopedic treatment the disabled man 
remains in the school for vocational training. Re-education 
is not compulsory in Italy, but the law enacts that each man, 
having recuperated physically, shall pass at least 15 days in 
the training school. This provision, which has been made 
by the Government acting on the representation of the 
Bologna School for Vocational Training, as Dr. Putti 
pointed out, allows the invalid, perhaps ill-disposed towards 
any re-education, to witness its good effects, and results 
in the vocational training of a far greater number of men. 
Dr. Putti stated that in the Bologna School 60 per cent. of 
the handicapped have accepted the training course. Dr. Putti, 
as indeed did all the speakers, laid considerable emphasis 
upon the necessity for training a large proportion of the men 
in farm work. 
Vocational Re-education in the United States. 

A paper of great value was read by Colonel FRANK 
BILLINGS, Chief of the Division of Physical Reconstruction, 
Office of the Surgeon General, U.8. Army. In the course of 
this paper the speaker brought out these facts, that up to 
the time of the signing of the armistice, 85 per cent. of 
America’s wounded were returned to the battle front. Only 
about 10,000 men were brought back to America for further 
treatment, which means that less than 10 per cent. were 
regarded at the time as seriously injured. When hostilities 
ceased there were 192,000 American soldiers in French and 
English hospitals. Since then 80,000 have been brought 
home for treatment. Psychotherapy or curative work 
is now being carried on in 48 American hospitals 
under the direction of the Division of Physical Recon- 
struction, and 17,000 disabled soldiers are taking advantage 
of the opportunities thus offered. 

Dr. C. A. PROSSER, director of the American Federal 
Board for Vocational Re-education, explained the methods 
of this board. He pointed out that in this respect the 
United States found herself in a somewhat better position 
that did the Governments of their Allies. While they were 
occupied almost solely with war, private concerns took up 
the question of rehabilitation and are, generally speaking, in 
charge of the work at the present time. On the other 
hand, in America, there was already organised and in 
operation a board which had been doing the same work 
for civilians that the Government now requires to be done 
for soldiers—the Federal Board of Vocational Education 
In June, 1918, Congress turned over to this board the entire 
task of re-educating and placing in employment the dis- 
charged soldiers, sailors, and marines who have been disabled 
in such a way that they are entitled to compensation from 
the War Risk Insurance Bureau. It is estimated that about 
200,000 men will require retraining. Of this number half 
have been crippled by wounds and half disabled by illness 
About 3600 were still in France and the remainder have 
been brought back to America. Nearly 40,000 have 
already registered with the Federal Board asking for help. 
An analysis of the first 1200 cases shows that 245 men 
selected agriculture, 274 commercial pursuits, 372 industry 
and trade, 257 professional pursuits, 45 courses in American- 
isation, and a few unclassified. Dr. Prosser is highly optimistic 
as to the results of rehabilitation. In general, employers 
find that the disabled men come back to them after the 
re-education fitted for better positions than those they held 
before they were injured. 


Mechanutherapy and Occupation. 

Dr. ANDRE TREVES, Chief of Staff, Centre d’Appareillage 
et de Rééducation Professionelle, Rennes, dealt with 
the subject of functional re-education in France. He 
traced the evolution and development of this system in 
France, and concluded by saying that the members of the 
French medical profession are of the almost unanimous 
opinion that physical work constitutes the best kind of 
mechanotherapy, the best functional re-education. 

Captain P. G. SHARP, Shepherd’s Bush Military Orthopedic 
Hospital, London, laid particular stress upon the value of 
occupational work for the men while they are still in 
hospitals. He held that when the disabled man is given 
some interesting occupation while he is in the hospita! 
undergoing treatment, it not only serves to restore his 
functions, but also gives him confidence that he can do 





useful work again, and this encourages him to make a fresh 
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start. He argued that not only was the curative workshop 
method valuable from the physical rehabilitation stand- 
point, and useful from the economic standpoint, but being 
interesting and productive was of much therapeutic service, 
owing to its favourable psychological influence. 

Dr. R. Tarr MCKENZIE, professor of physical therapy in 
the University of Pennsylvania, Major, R.A.M.C. (ret.), was 
of the opinion that while the curative workshop methods 
were valuable from many aspects, the beneficial results of 
mechanotherapy should not be minimised. The systems 
are not antagonistic, but should be employed in combination. 
One or other method should be used or the methods com- 
bined at the discretion of the medical attendants. 

Captain A. E. Bort, Military School, Hart House, 
Toronto, Canada, discussed the training of lay workers for 
functional restoration. He pointed out that one of the 
most valuable lessons of the war is that physical 
therapy is of the utmost service in the treatment of 
certain cases. The facts learned from this lesson can and 
should be applied to civil life. But in order that they should 
be scientifically applied there must be a sufficient number of 
workers skilled in the methods; at the present time the 
number was wholly insufficient. Captain Bott therefore 
recommended that steps should be taken to train lay workers 
in the methods of physical therapy. He is of the opinion 
that intensive training is comparatively useless, and also that 
lectures as usually given are ineffective. He believes that 
groups of eight should be trained at one time, and that the 
training should not take up more than two hours daily. 
Captain Bott also thinks that, on the whole, women make 
better workers in this field than men, because they are more 
patient and more careful of detail. 

Dr. W. GILMAN THOMPSON, President of the Clinic for 
Functional Re-education, New York, dealt with mechano- 
therapy and occupation. He holds with McKenzie and Bott 
that in many respects mechanotherapy is superior to the 
curative workshop methods. In his view one is empirical 
and the other scientific. He pointed out that mechano- 
therapy may be made highly interesting, especially by 
bringing in the competitive element. As an example of this 
he cited the apparatus designed and devised by McKenzie 
and Bott by which different kinds of muscles are exercised 
in the manner required. The exercise by the apparatus can be 
accurately gauged and regulated and is rendered interesting 
by the introduction of the competitive element. Dr. Thompson 
thinks with McKenzie that mechanotherapy and the cura- 
tive workshop methods can be combined with the best 
advantage to all concerned. 


Tuberculous Soldiers. 


Captain J’ Roppick Bygrs, medical superintendent, 
Laurentian Sanatorium, Ste. Agathe des Monts, Canada, 
read a paper with regard to the methods of treatment 
pursued at the Laurentian Sanatorium for tuberculous 
soldiers. Captain Byers was the first in Canada to intro- 
duce occupational therapy as a part of the treatment of 
tuberculous soldiers. At first physical therapy was not 
popular with the tuberculous soldiers ; 48 per cent. refused 
treatment. It was found that something must be done to 
interest the patients in physical therapy, and therefore 
occupational therapy was introduced. The system was 
organised on the graduated plan. The patients begin with 
knitting whilst they are still in bed, and gradually the 
nature of their occupation is made more strenuous as their 
strength increases. Before they are allowed to leave the 
sanatorium they are put to really hard spade-work to test 
their powers of endurance. The clinical results of the 
treatment of tuberculous soldiers by occupational therapy 
have been extremely satisfactory. Out of 900 tuberculous 
soldiers who have passed through the institution, only 24 
have died. 

Colonel GEORGE E. BUSHNELL, Office of the Surgeon- 
General, U.S. Army, described the Surgeon-General’s 
programme for the care of tuberculous soldiers. He said 
that tuberculosis has been practically eliminated from the 
American Army in France, and that large hospitals for 
tuberculous soldiers had been erected in different 
parts of America, with a total bed capacity of 
7500. Statistics as to results are not yet available, 
but, so far as can be judged, these are favourable. 
Colonel Bushnell is of the opinion that rest is, perhaps, 
the keynote of the treatment of tuberculosis, and that it is 


better to wait too long than to order exercise too soon. 
While the psychological influence of work is great it must 
not be relied on too much. The statements of tuberculous 
patients as to their condition are untrustworthy, as a rule, 
and they are generally unduly optimistic. It may be noted 
that the United States Government favours the retention of 
tuberculous patients in hospitals and sanatoriums as long as 
possible in the interests of public health. 

Dr. BAYARD CRANE, Rutland, Mass., discussed vocational 
work for the tuberculous. The Rutland Sanatorium, of 
which Dr. Crane is director, is an industrial sanatorium, at 
which for some considerable time before the war occupa- 
tional therapy was substituted almost wholly for walking 
and other exercises, which became, generally speaking, dull 
and monotonous. Dr. Crane suggested that for the behoof 
of tuberculous soldiers and sailors there should be established 
agricultural and industrial colonies. 

Lieut.-Col. MCKELVEY BELL, Director of Medical Services, 
Department of Soldiers’ Civil Re-establishment, Canada, read 
a paper on medical services for discharged Canadian soldiers. 
He said, in part, that tuberculosis was the disease with 
which these men were chiefly affected, and in his opinion 
colonies should be established for all those who were 
unable to do continuous labour. In his opinion occupational! 
therapy had been responsible for keeping down serious 
diseases. There are two classes of disability caused by the 
war—disabilities caused by wounds and disabilities caused 
by disease. No discrimination is made between these classes 
and the disabilities brought about by the war, directly or 
indirectly, are treated at the expense of the Government. 
Moreover, all ex-soldiers for a year after discharge are given 
medical treatment free, whether their injuries are due to 
war or not. 

Mentality of the Men. 


Dr. G. W. GRAHAM, vocational medical adviser for Ontario, 
considered the sphere of the vocational medical adviser in 
Canada. He emphasised the point that the vocational officer 
must be tactful and sympathetic, and that he must use a 
good deal of discretion in advising a man as to the kind of 
re-training he shall undergo. He should be a good judge of 
character and possess a considerable amount of knowledge 
of the various trades and handicrafts. The future success of 
the disabled depends greatly upon the vocational adviser. 

Dr. DoNALD A. KINGSTON, vocational medical adviser for 
Montreal, devoted his paper to a discussion of medical 
experience with respect to industrial re-training in Canada. 
He thought it important to bear in mind that the mental 
attitude of the men who had been fighting at the front for 
any length of time is greatly changed. Men who have been 
close to death become indifferent and are apt to imagine 
that it is not worth while to bother about anything. Also 
men come back from the front irresponsible, to a great extent. 
They have been looked after and mothered by their officers and 
by nurses and well-meaning people when they are injured 
or sick until they have lost most of the self-reliance they 
possessed in civil life. “They have to be re-educated in the 
ways of civil life. 

Dr. C. B. FARRAR, psychiatrist, Medical Branch, Depart- 
ment of Soldiers’ Civil Re-establishment, gave an extremely 
interesting address on the rehabilitation of those having 
nervous and mental disabilities. He dealt with the question 
of mental invalidism from all aspects. In his opinion 
dementia precox is more frequent than all the other mental 
disabilities put together. 

Agricultural Readaptation in France. 

Dr. ANDRE TREVES read one of the best papers of 
the Conference, dealing with agricultural readaptation in 
France. He pointed out that of the French soldiers in the 
war 60 or 70 per cent. were agriculturists. The dead of 
France number a million and a half, and the disabled more 
than half a million, so that the serious condition of a country 
essentially agricultural may be easily imagined. The 
problem then in France as it is, to a lesser extent, in all the 
countries which have been at war, is to re-educate and 
re-train as many men as possible to work on the land. Dr. 
Treves described graphically how this was being done in 
France, and gave an account of the various ingenious 
mechanical methods that had been devised to assist in this 
object. He said that the men who have already received 
treatment in centres of physiotherapy make the best pupils 
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readaptation have been really wonderful. Out of 1214 
disabled soldier farmers examined at the Lyon centre before 
November, 1917, 936 have gone back to the land. At Rennes 
Dr. Treves and his colleagues have had the satisfaction of 
knowing that whereas before the creation of the centre of 
readaptation barely 50 per cent. of the men with arm 
amputations had the courage to return to their old 
trades, now they have learned the use of the right tools and 
understand that everyone will have what he needs at the 
time of his discharge from the Army, 90 per cent. of them 
will do so. ; 

Dr. MAURICE BOURRILLON in a paper on Methods of 
Training in France stated that altogether in that country 
there are now 124 schools open to disabled soldiers. Since 
1915 45,767 disabled men have received re-education in these 
schools. Of this total, 25,964 have been re-educated in their 
former trade, and 19,753 have been taught a new trade. It 
should be added that the number of those who have returned 
to their former occupations is much larger than is generally 
supposed. but almost all men belong to the agricultural 
class. 

The above summary of some of the principal papers read 
may serve to give some idea of the importance and scope of 
the meeting. The Conference was a notable success, and an 
extremely long programme passed off without a hitch. 





DOGS PROTECTION BILL. 


THE following are very shortly the chief reasons why the 
medical Members of Parliament ask their fellow Members of 
Parliament to consider the effect of the above Bill very 
seriously, and if possible, to join in voting for its rejection :— 


Note by the Medical Members of Parliament. 


The antivivisection agitation has gone on for a very long 
time and has resulted in the passage of Bills which protect 
animals from pain and from unnecessary experiments to a 
very complete degree, and dogs and some of the larger 
animals are very specially protected. The agitation, 
nevertheless, still continues and promotes appeals to the 
public by deliberate misrepresentations, by partial quota- 
tions, by speaking of medical men who support the agita- 
tion as ‘‘eminent’”’ when they have no title whatever 
to such an appellation, and in many other ways. The 
result is that many philanthropic persons are led to believe 
that cruelty and ‘‘torture” are going on in this country, 
which is directly contrary to the truth, and that no useful 
results are being or ever have been obtained from experi- 
ments on animals. We, who have been in active medical 
practice and know the facts and can gauge what the loss 
to humanity would be if experiments on dogs were entirely 
prohibited, wish therefore to place the following facts before 
you for your consideration. 


A. There are two classes of experiments which are per- 
formed on dogs—viz., experiments involving subcutaneous 


injections or experiments on diet, and experiments involving 
cutting operations. 


(1) The first kind of experiments (subcutaneous injections) 
are not commonly performed on dogs because smaller 
animals are more suitable than dogs, and are as a rule more 
susceptible to the various infective diseases. In the case of 
dogs this method has been chiefly employed in investigations 
on distemper, on malignant jaundice of dogs, and on rabies. 
Feeding experiments have been recently employed in puppies 
with the view of ascertaining the cause and treatment of 
rickets, and satisfactory positive results are being obtained, 
but by no stretch of imagination can such experiments be 
described as ‘‘ torture.”’ 

(2) Cutting experiments are always performed under an 
anesthetic and may be grouped under two heads—viz., those 
where the animal is killed without recovering consciousness 
and those where the animal is allowed to recover from the 
anwsthetic and is kept alive unless he suffers pain. 

(3) In the great majority of cases the animal is killed 
without recovering consciousness, and in these there is, of 
course, no pain. he greater part of physiological work is 
done on animals under those circumstances, and it is only 
rarely in that work that the dog is kept alive after the 
operation, though in a few cases, such as the study of the 
secretjons, it may be necessary to let the animal recover 


from the anesthetic and live for a time, provided it does not 
suffer pain. 





(4) In some experiments relating to methods of surgical 
treatment it is, however, necessary to cep the animal alive, 
but here also it suffers no pain. 


B. Under the existing law all dogs experimented on under 
the second heading (cutting operations) must be placed pro- 
foundly under an anesthetic and the great majority must 
be killed before recovering from the auesthetic. Something 
like 10 per cent. are kept alive under another certificate, 
but must be killed if they fall ill or suffer pain. Anything 
like pain or ‘‘ torture” preceding or during an experiment 
would entirely vitiate the result. The inspector constantly 
visits the laboratories and sees the animals and may be 
present at experiments. Any further suggestions which may 
be made for ensuring that the dogs do not suffer pain will be 
readily carried out by those engaged in these investigations. 


C. Results of the greatest value have been obtained from 
experiments on dogs. 


Physiology, or the science of the normal functions and 
processes of the living body, is based to a very large extent 
on observations made on dogs. Our knowledge of the action 
of the heart, of the processes of digestion, of the functions of 
the brain and nervous system, of externa! and internal secre- 
tions, of nutrition, and indeed of all the vital processes, is 
the result of researches and experiments continued over 
many years, and could not have been gained without experi- 
ments on dogs. 

Without knowledge of the normal functions of the living 
body it would be impossible to deal with, or even to recognise 
in many cases, disorders of these functions due to disease, 
and it must be borne in mind that our knowledge of these 
subjects is still very far from complete; the complexity of 
the vital processes only becomes more and more evident as 
research goes on, and it must not be supposed that we have 
in any way exhausted the knowledge to be obtained from 
experiments on animals. 


Results of the greatest value in the treatment of disease 
in the human subject have also been obtained from experi- 
ments on dogs. To mention only a few of these : 


The work which has been done with regard to the pro- 
cesses of digestion, especially by Pavlov, has opened up new 
views as to the treatment of gastric and intestinal disorders ; 
much valuable work has been done with regard to dropsy ; 
a great deal of light has been thrown on the nature and treat- 
ment of diabetes; organic and functional disorders of the 
heart have been studied with good results to soldiers who 
have been at the front; the work on localisation of the 
functions of the brain has been of the greatest service in 
connexion with wounds and injuries of the brain, enabling 
the surgeon to expose the exact seat of the injury often with 
most beneficial effects ; methods of dealing with wounds of, 
and operations on, the intestines have been established as 
the result of experiments on dogs; the same is the case with 
arterial surgery and other matters. Here again there is stil! 
very much more to be learned. 


Results have also been obtained of value to dogs 
themselves. 


For example, much has been learned as to the nature of 
distemper, and a vaccine has been introduced which, in the 
opinion of many dog breeders, is of the greatest value in 
protecting the animals from this disease. In the case of 
malignant jaundice in dogs, due toa parasite in the blood, 
a drug has been found (trypan blue), which has given very 
remarkable results. 


D. Many of these physiological and pathological experi- 
ments can only be carried out on dogs. 


The blood-vessels of the dog, for example, are of a suitable 
size for such work as arterial surgery; the structure of the 
tissues and their metabolic processes approximate closely to 
those of man; the dog takes an anesthetic well and better 
than other of the lower animals, and can be kept profoundly 
under its influence for a sufficient length of time; and the 
dog can do well on a mixed diet similar to that of man. It 
would be impossible in many cases to replace the dog by any 
other animal, and if experiments on dogs were absolutely 
prohibited the advance of physiology and pathology and 
medical treatment in this country would be very seriousl, 
interfered with, and in some matters would come to an end 
altogether. 


It is hoped that those who have to decide the fate of this 
Bill will bear these facts in mind, and will fully realise the 
immense responsibility of their decision. No doubt the 
work would go on abroad, and our own workers would go 
there from time to time to carry out researches in which they 
were interested. But the scientific work must be carried out 
in this country if it is to attract the attention of and 
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convince those whose duty it is to apply the advances of 
science to the treatment of disease in man. 

The note is signed by the following Members of Parlia- 
ment: Sir W. Watson Cheyne, Dr. W. E. Elliott, Dr. A. C. 
Farquharson, Dr. Bouverie MacDonald, Dr. J. E. Molson, 
Dr. D. Murray, Dr. Nathan Raw, Sir William Whitla, and Sir 
Robert Woods. 





A Resolution from the Royal Society of Medicine. 


At a special general meeting of the Fellows of the Royal 
Society of Medicine held on Monday last the following 
resolution was unanimously passed :— 


“That the Royal Society of Medicine, representing as it 
does every branch of the medical profession throughout the 
Empire, and with full knowledge of the grave issues 
involved, feels bound to place on record its earnest hope 
that the Dogs’ Protection Bill will not pass into law, as if 
enacted it will place this country at a great disadvantage 
as compared with all other civilised countries, and will 
practically compel our ablest workers to seek opportunities 
for preventive and curative research abroad.”’ 








THE SERVICES. 





CREATION OF DIRECTORATES OF HYGIENE AND PATHOLOGY 
WITHIN THE ARMY MEDICAL DEPARTMENT. 


THE sanction of the Treasury has just been given to a 
scheme put forward by the Director-General, Army Medical 
Service, with a view to linking up, under a definitely planned 
organisation, the activities of the different departments and 
individuals hitherto concerned with the various problems of 
preventive medicine, pathology, and tropical diseases bear- 
ing upon the health of the Army in peace and war. The 
need for such a reorganisation had long been felt by many 
of those officers of the R.A.M.C. engaged in hygienic or 
pathological work, and efforts had already been made, prior 
to the war, towards an improved system. It was not, how- 
ever, until the progress of the war brought wider recognition 
of the far-reaching benefits of scientific research, and a 
fuller realisation of the amount of training, work, and 
organisation required to obtain the best results from such 
research, that the urgent need for a better system became 
manifest. 

The principle objects which were in view in the formula- 
tion of the scheme outlined below were as follows :— 


1. To utilise to the fullest extent the benefits of new 
knowledge, as these become available, through close 
cooperation between those working within and outside the 
Army and by initiating and controlling research work in 
connexion with problems affecting the health of the troops. 

2. To raise the standard of sanitary and pathological 
work in the Army by creating within the Army Medical 
Department such an organisation as will ensure this codpera- 
tion and will, at the same time, furnish inducement to 
officers who have specialised in these subjects to continue to 
work therein. It is also hoped that the improved prospects 
now opening up may encourage young medical men whose 
bent and inclinations lie in these directions to enter the 
Service. 


The scheme to which approval has now been given may be 
somewhat briefly outlined as follows :— 


1. Two new Directorates, of Hygiene and Pathology 
respectively, have been created under the Director-General, 
Army Medica] Services, as a part of the War Office organisa- 
tion of the Army Medical Department. These Directorates 
will be directly responsible to the Director-General for all 
matters relating to their respective spheres, and they will 
take over from the various branches of the Army Medical 
Department the sections of this work which have hitherto 
been distributed among those branches. 

2. The following administrative staff appointments have 
been authorised, conforming as regards conditions of appoint- 
ment and tenure to those of D.M.S., D.D.M.S., AD M.S., 
and D.A.D.M.S. :— 


(a) Director of Hygiene. Director of Pathology. 
D.H D.P 


(») Deputy Dir. of Hyg. Deputy Dir. of Path. 
D.D.H. D.D.P. 

c) Assistant Dir. of Hyg. Assistant Dir. of Path. 
A.D.H A.D.P 


(4) Deputy Assist. of Hyg. Deputy Assist. of Path. 
D.A.D.H., D. 


3. The above appointments will curry with them the 
following ranks :— 

(a) Directors—Brigadier-General (but may be held bya 
Major-General if selected for promotion to this rank 
in the ordinary course). 

(b) Deputy Directors—Colonel. 

(c) Assistant Directors—Lieutenant-Colonel. 

(d) Deputy Assistant Directors—Major. 

Officers selected for appointment to any of these charges 
if not already holding the substantive ranks indicated will 
be given the appropriate temporary rank, together with the 
pay and allowances of that rank for as long as the appoint- 
ment is held. 

4. Establishment.—Sanction has been given to the new 
Directorates and to the following establishment of the cadres 
in the Commands for a period of two years, at the end of 
which time the latter will be subject to revision, in the 
light of the experience by that time acquired as to its 
adequacy. The appointments will be filled up as soon as the 
final disposition and strength of the troops to be stationed at 
home and abroad have been settled, and as suitably qualitied 
officers become available. 


Hygiene. Pathology. 
War Office 1 Director ... ... ... 1 Director. 
1 Dep. Director 1 Dep. Director. 
1 Assist. Director ..._ 1 Assist. Director. 
Home." ... 9 Assist. Directors... 8 Assist. Directors. 


21 Dep. Assist. Dirs.... 17 Dep. Assist. Dirs. 

Abroad (ex-) 1 Assist. Director ... 1 Assist. Director. 
cluding India) s 6Dep. Assist. Dirs.... 8 Dep. Assist. Dirs. | 

* Exclusive of professional staff of R.A.M. College. 

+ Of whom 5 will also act as D.A.D.’s of Hygiene. 
5. Advisory Committee.—It has been decided to appoint such 
committees in connexion with each Directorate to assist the 
Director in technical matters. They will be composed of both 
military and civilian members, and the following are the 
constitutions which have been approved :— 

(a) Hygiene Advisory Committee. 
Chairman—The Director of Hygiene. 
Vice-chairman—The Deputy Director of Hygiene. 
Members—The Professor of Hygiene at the R.A.M. 

College ; a Representative of the W.O. Directorate of 
Fortifications and Works; a Sanitary Engineer; a 
Civil Professor of Hygiene or M.O.H. of a County or 
large City; a Physiologist; a Representative of the 
Medical Department of the L.G.B. 

(b) Pathological Advisory Committee. 
Chairman—The Director of Pathology. 
Vice-chairman—The Deputy Director of Pathology. 

The Professor of Pathology, R.A.M. College; the Pro- 
fessor of Tropical Medicine, R.A.M. College ; 2 Civilian 
Professors, or recognised experts in Pathology; a 
Civilian Professor or expert in Tropical Medicine; a 
Representative of the Medical Research Committee. 

6. Organisation for War.— A similar scheme for the 
coordination of hygiene and pathology work in the field, 
together with the establishments considered necessary under 
various circumstances, has also been drawn up, but need not 
be described here. 


New RATES OF PAY IN THE INDIAN MEDICAL SERVICE. 


The Secretary of State for India in Council, in announcing 
recently the introduction, with effect from Dec. 1st, 1918, 
of improvements in the rates of pay for permanent officers 
of the Indian Medical Service, stated that the detailed rates 
of pay to give effect to this decision were being worked out 
in India. (See THE LANCET, Feb. 15th, 1919, p. 278.) The 
detailed rates of pay for the military side have now been 
received and are as follows (the rates of pay in force before 
Dec. 1st, 1918, for officers in permanent medical charge of 
regiments are given in column 2 for comparison) :— 


2) Old rate 
a = charge of 
‘ a regiment. 
Rs. p.m. Rs. p.m. 
Lieutenants (the rate for an officer in 
officiating charge only is shown)... 550 ...... (450) 
ee eae er ee (550) 
Captains (after 5 years’ total service) 750 ...... (600) 
Captains (after 7 years’ total service) 800 ...... (650) 
Captains (after 10 years’ total service) 900 ...... (700) 
Majors... ... 0. ese vee eee cee ove 1000 ...... (800) 
Majors (after 3 years’ service assuch) 1150 ...... (900) 
Lieutenant-Colonels ... ... ... ... 1550 ...... (1250) 
Lieutenant-Colonels (of over 25 years’ 
MIR cst Sse ese” ake aes ae Lad see (1300) 
Lieutenant-Colonels (selected for 
increased pay) . .. 1750 ...... (1400) 


These rates are consolidated and include charge pay for the 





command of station hospitals. 
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The new rates of pay for certain of the higher military 
appointments are as follows :— 
Rs. p.m. 
D.D.M.S. (if held by a Major-General) ... ... 2650 
D.D.M.S. and A.D.M.S. (if held by a Colonel)... 2150 
A.D.M.S. of Aden: Inspector of Medical 
Services, Army: Headquarters ... ... ... ... | 
A.D.M.S. in the Field (when held by an officer 1950 
below Colonel’s rank) ... ... ... 0... . 
Officer Commanding general hospital in the | 
field of S00beds... ... ... «:. Goh, ~ dear Meg 
A.D.M.S., Army Headquarters ae 
These new rates have been arrived at by adding approxi- 
mately 334 per cent. to that portion of the old rates of 
consolidated pay for these appointments which represented 
grade pay. The detailed rates of civil pay are not yet avail- 
able, but it is hoped to announce them shortly. Adjustments 


of pay to give effect to the new rates will be carried out as 
soon as possible. 


ARMY MEDICAL SERVICE. 

Col. R. W. Wright retires on retired pay. 

Capt. (acting Major) M. G. Foster, RAM.C(LF,), to be temporary 
Colonel. —_— 

ROYAL ARMY MEDICAL CORPS. 

Lieut.-Col. A. E. Weld to retire on retired pay. 

Major W. D. C. Kelly relinquishes the temporary rank of Lieutenant- 
Colonel on re posting. 

The undermentioned relinquish the acting rank of Lieutenant- 
Colonel on re-posting: Majors H. Harding, A. H. McN. Mitchell, 
k.G. H. Tate, J. A. Turnbull; Temp. Major C. E. M. Lowe; Capte, 
G. H. Stack, C. L. Franklin; Temp. Capt. K. W. Mackenzie. 

Majors to be acting Lievtenant-Colonels whilst in command of a 
medical unit: B. H. V. Dunbar, C. R. Millar, 

Temp. Capt. A. J. Beadel to be acting Major whilst commanding 
troops on a hospital ship. 

Temporary Captains relinquishing the acting rank of Major: H.C 
Higginson, BK. J. B. Oxenham. 

fhe undermentioned relinquish the acting rank of Major on re 
posting: Capt. B. Varvill. Temp. Captains: R. J. T. Thornhill, H. G. 
Drake-Brockman, H. V. A. Gatchell, A. W. Rowe, G. W. Fitz-Henry, 
W. 5. Edmond, H. H. Scawin, A. W. S. Christie, R. K. Birnie, D. 
Green, A. K. H. Pollock, H, F. Warwick, D. C. Ogilvie, A. G. M. 
Middleton, A. G. Cook, C. J. Sullivan, F. B. Chavasse, D. J. Stokes, 
G. Jackson, H. W. Powell, W.G. Mumford, R.T. Wo-thington, P. 
Turner, W. Deane, C. McM. Wilson, J. Kirton, A. Mearns. A. E. 
Hallinan, T. Winning, H. M. Anderson, F. Henderson. 

Temporary Captains to be acting Majors whilst specially employed : 
G. W. B. Waters, G. R. E. Colquhoun, N. M. Grace, A. G. McLeod, 
W. KE. Graves. 

femporary Captains to be acting Majors: H. F. Warwick, A. W. 
Dennis, C. A. Dottridge, T. H. Just, G. McMullan, H. M. Anderson, 
il. K. Clutterbuck, A. R. Esler, H. F. Marris, G. T. Cregan, C. King, 
W. R. Snodgrass. 

; Temp. Major H. K. Cumming, Can. A.M.C., retires in the British 
sles. 

Capt. J. C. Muir (late R.A.M.C.) to be temporary Lieutenant-Colone! 
whilst employed at the Whipps Cross War Hospital. 

Temp. Lieut. A. L. Robert, Can. A.M.C., to be temporary Captain. 

Temporary Lieutenants relinquishing the acting rank of Ca)tain: 
b. BE. Boulton, L. E. Hall, A. G. Grutehfield, A. L. Bickson, C. Ogilvy, 
N. H. Crothers. 

Officers relinquishing their commissions a Lieut.-Col. H. G.G 
Cook, on ceasing to serve with the Welsh Hospital, Netley, and retains 
the rank of Lieutenant-Colonel. Temp. ajor H. F. Woolfenden, 
granted the rank of Lieutenant-Colonel. Temporary Majors 
retaining rank of Major: H. W. Macnamara, S. W. Woollett. 
Temp. Capt. R. E, Drake-Brockman, granted the rank of Lieutenant- 
Colonel. _Temp. Capt. F. L. Collie, granted the rank of Major. Temp. 
Capt. N. 8. Gilcbrist, on transfer to the R.A.F. Temporary Captains 
granted the rank of Major: H. B. Wilson, R. L. Scott, F. J. Thorne, 
kK. L. Puddicombe, G. W. Smith, R. Milne, Kk. M. Grieg, T. B. 
Batchelor, W. H. W. Attlee, J. Hendry, J. W. Renton. Temporary 
Captains retaining the rank of Captain: J. S. Curgeuven, A. G. 
Craib, B. W. Howell, L. Welply, H. M. Hart-Smith, A. Gilmour, 
G. lk. Anderson, W. 5. Graham, H. F. Devis, N. Devereux, C. Elliott, R. 
Farrant, H. A. Douglas, J. Cameron, A. T, Cooper, C. E. Bartlett, H. G. 
Drake-Brockman, R. 1. Douglas, M. L. Loughrey, R. B. Lothian, R. H. 
Crompton, D. S. Brough, H. EK. T. Dawes, J. B. J. L. Dalby, A. Brown, 
A. Budd, W. T. Brown, S. R. Gleed, W. Darlington, L. C. Ferguson, 
C. L. Lakin, H. A. Grierson, J. L. Hawkes, A. E. Watson, A. HE. A. 
Carver, P. C. Garrett, B. Beamish, A. H. Bostock, R. S. Harper, N. F. 
Sinclair, C. Verge, N. P. Boulton, O. R. Belcher, W. F. Addey, H. C. 
Semon, K. Hudson, R. F. Bolt, F. E. Dowling, C. G. Seligman, 
J. Jardine, W. K. Fry, J. N. Dobbie, J. F. West, J. Appleyard, S. T. 
Irwin, F. N. Smith, A. F. Cowan, A. Barrett, C. Witts, R. M. L. 
\nderson, J. H. F. Wilgress, W. B. Peacock, G. L. Neil, V. D. C. 
Wakeford, C. Speers, W. J. Dilling, A. P. Hall, J. Rk. A. D. Todhunter, 
J.C. Sale, G. Kager, T. Stordy, W. Tregea, A. P. Gray, P. J. Barry, 
\. G. Wilkins, J. K. Rennie, J.S. Alexander, J. R. R. Ritchie, J. H. 
lles, A. F. Horn, T. L. Hardy, V. J. Rigg. BH. J. C. Gibson, A. K. Taylor. 
Temporary Honorary Captains ceasing to serve with the St. John 
Ambulance Brigade Hospital and to retain the honorary rank of 
Captain: J. V. S. Taylor, W. EB. Coe, J. Beckett, W. Wilson. Temporary 
Lieutenants retaining the rank of Lieutenant: G. B. Woodrooffe, 
J. Moore, E. J. Budd-Budd, W. J. Lord, D. Davie, R. M. Manwaring- 
White, T. D. Homan. Late Temporary Captains granted the rank of 
Captain: A. Gillespie, H. B. Minshull. Temp. Hon. Capt. F. B. Grinnell 
retains the honorary rank of Captain. 


SPECIAL RESERVE OF OFFICERS. 


Capt. (acting Major) A. J. Gibson to be acting Lieutenant-Colonel 
whilst in command of a Medical Unit. 





Captains relinquishing the acting rank of Major: EK. A. Mills, R. H. 
Hodges, G. G. Marshall, E. C. W. Starling, F. G. Foster, R. L. Horton, 
W. O. Tobias, J. R. McCurdie, J. Stephenson, J. H. Bayley, C. F. 
Burton, R. P. Ballard, A. L. Shearwood. : 
an to be acting Majors: A. McL. Ferrie, G. G. Alderson, V. 

ey. 

Lieutenants to be Captains: W. L. M. Gabriel, J. Hope, D. M. Jones, 
A. Robertson, K. R. Ratho, A. E Clark-Kennedy, W. S. Gross, R. M. 
a P. M. Neighbour, M. C. Paterson, P. F. Bishop, C. B. 
Cohen, . Feldman, R. B. Green, A. V. Pegge, B. B. Sharp, A. G. 
Shurlock, G. K. Stone, J. Charnley, J. C. T. Fidées, R. S. Paterson, 
F. W. M. Lamb, H. S. Carter, W. N. Goldschmidt. 


TERRITORIAL FORCE. 


Major (acting Lieut.-Col.) J. E. Bates relinquishes his acting rank on 
ceasing to be specially employed. 

Capt. (acting Lieut.-Col.) J. R. Merzies reverts to the acting rank of 
Major on ceasing to command a Fieid Ambulance. 

Capt. (acting Major) J. A. H. Aitken to be Major. 

Capt. A. MacLennan is restored to the establishment. 

Capt. BE. P. Minett is seconded for duty under the Colonial Office. 

Captains ‘acting Majors) relinquishing their acting rank on ceasing 
to be specially employed :—C, F. M. Saint, A. W. Bott, J. W. Scott, 
R. E. Pitts, F. G. Prestwick, A. M. Gibson, A. Griffith, H. G@. W. Dawson. 
A. N. S. Carmichael, F. W. Lewis, W. B. Hill, A. J. Gibson, A. M. 
Hughes,G@ M. McGilivray, J. Browne, F. W. K. Tough. 

Captains to be acting Majors whilst specially employed: A. A 
Hingston, L. T. Challenor, James Anderson, A. W. Stott, A. J. A 
McCabe- Dallas, R. D. Langdale-Kelham, F. W. K. Tough, A. Wilson, 
C. BE. W. McDonald. 

2nd Bastern General Hospital: Capt. C. N. Chadborn is restored to 
the establishment. - 

3rd London General Hospital: Capt. (acting Major) V. Z. Cope 
relinquishes his acting rank on ceasing to be specially employed. 

lst Southern General Hospital: Capt. G. P. Mills is restored to the 
establishment. 

2nd Southern General Hospital: Capt. C. A. Moore is restored to the 
establishment. 

3rd Southern General Hospital: Major (acting Lieut.-Col.) A. P. 
Dodds-Parker relinquishes his acting rank on ceasing to be specially 
employed. 

5th Southern General Hospital: Capt. (acting Major) H. Burrows 
relinquishes his acting rank on ceasing to be specially employed and 
remains seconded; Capt. P. H. Green to be acting Major whilst 
specially employed. 

lst Eastern General Hospital: Capt. W. L. Murphy is restored to the 
establishment. 

Ist London Sanitary Company : Capt. (acting Major) G. N. Anderson 
relinquishes his acting rank on vacating appointment as Deputy 
Assistant Director of Medical Services. 





ROYAL AIR FORCE. 


Medical Branch: Capt. R. H. B. Hull to be acting Major. 

Hon. Lieut.-Col. @. Dreyer relinquishes bis commission on ceasing to 
be employed, 

The undermentioned are transferred to unemployed list: Capts. 
A. G. H. Moore, W. R. Nasmyth, J. Grimoldby, T. Gibbins, J. Allen, 
W. M. Jeffreys, and L. C. Blackstone. 


INDIAN MEDICAL SERVICE 


Major Gen. C. C. Manifold to be Honorary Physician to the King, 
vice Surg.-Gen. W. B. Bannermann (retired). Major-Gen. R. W. S 
Lyons. Surgeon General of Bombay, retires from the Service. Lieut. 
Col J. Garvie has been appointed Inspect or-General of Civil Hospitals in 
Assam, in succession to Col. Banatvalac. The Viceroy bas selected 
Col. J.K. Close, A.D.M.S., Berajat Brigade for the officiating appointment 
of Surgeon: General with tbe Government of Bengal, in place of Major- 
Gen. W.H.B. Robirson, C.B., who has combined leave for six months, 
Lieut.-Col. S. H. Henderson, Inspector-General of Prisons, United 
Provinces, has retired. Major KE. Bisset, on reversion from military 
duty, has been appointed a Deputy Sanitary Comunissioner in the 
United Provinces. Major RK. W. Lloyd, officiating Civil Surgeon, 
Seranipore, has been appointed Civil Surgeon, Hooghly. Lieut.-Col. 
Standage, on his return fron: East Africa, has been placed at the dis 
posal of the Foreign and Political Department. Major W. V. Coppinger 
has been posted to Bengal for civil employment. Major J. W. Lepsley, 
on reversion to civil employment, will go to the United Provinces. 
Major C. C. Murison has been placed at the disposal of the B inbay 
Government for civil duty. 











RoyaAL MATERNITY CHARITY OF LONDON.—This 
charity, which was founded in 1857 for the purpose of pro- 
viding midwives and medical attendance to poor married 
women in their own homes, has now issued its report for the 
year 1918. The report shows that 369 cases were attended, 
and that 382 infants were born, of whom 213 were males and 
169 females. There were no deaths of mothers, and all but 
six infants survived. The ages of the mothers ranged from 
19 to 49. The average cost per patient was £3 17s. 8id. 
Since the outbreak of the war 1320 wives of sailors and 
soldiers have been attended by the midwives of the charity. 
As extra demands have been thrown upon the society in 
consequence of the war, with a corresponding increase of 
expenses, an earnest appeal for financial help is issued 


with the report. The total amount of fees paid to the» 


midwives during the year is stated in the report as 
£155 3s. 2d., or an average of just under &s. 5d. per case. 
The public might subscribe more liberally to a charity not 
practised at the expense of the midwife. The address of the 
society is 38, John-street, Bedford-row, London, W.C. 1. 


‘\ 
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Correspondence. 


** Audi alteram partem.” 








A WAR MEMORIAL TO THE OFFICERS AND 
MEN OF THE R.A.M.C. 
lo the Editor of Tue Lancer. 


Sir,--Very many officers and men, past and present, of all 
branches of the Royal Army Medical Corps have recently 
expressed the view that a memorial should be erected to 
those officers and men of all branches of the Corps who have 
fallen in this war. These number 560 officers, 4091 other 
ranks. A committee composed as follows was formed for the 
purpose of considering the matter : — 

Chairman.-—Lieutenant-General Sir Alfred Keogh, G.C.b., 
G.C.V.0., C.., B.D., F.B.0.P. 

Viee-chairman,—Lieutenant-General Sir John Goodwin, 
K.C.B., C.M.G., D.S.O., K.H.8 


Secretary. Captain A. R. Wright, D.S.O. 
Regular Arny.—Lieutenant-General Sir Arthur Sloggett, 
K.C.B., K.C.M.G., K.C.V.O., K.H.S., Lieutenant-General 


Sir Launcelotte Gubbins, K.C.B., M.V.O., Major-General 
S$. Macdonald, C.B., C.M.G., K.H.P., Major-General Sir 
H. RK. Whitehead, K.C.B., Major-General Sir W. G. 
Macpherson, K.C.M.G., C.B., Colonel C. R. Tyrrell, C.B., 
Colonel O. L. Robinson, C.M.G., K.H.P., Brevet Colonel Sir 
E. Worthington, Knt., K.C.V.O., C.M.G., Major St. J. A. 
Maughan, D.S.O., Captain R. E. Todd, a sergeant-major, a 
staff-sergeant, and a private. 

Territorial lLorce.—Major-General Sir Berkeley Moynihan, 
K.C.M.G., C.B., F.R.C.S., Colonel A. D. Sharp, C.B., 
C.M.G., F.R.C.S., Lieutenant-Colonel A. M. Macintosh, 
M.B., F.R.C.S., Major E. B. Waggett, D.S.O., aud Captain 
G. T. Willan, D.S.O. 

Special Reserve.--Lieutenant-Colonel A. A. Watson, D.S.O., 
oY 8S. G. McAllum, M.D., and Captain J. G. McCutcheon, 
M.b. 


Temporary Commissioned Oficers.—Colonel Sir T. Crisp 
English, K.C.M.G., M.B., F.R.C.S., Major P. Turner, M.B., 
F.R.C.S., and Captain A. R. Owst, F.R.C.S. 

Consultants. Major-General Sir George Makins, G.C.M.G., 
C.B., F.R.C.S., Major-General Sir Bertrand Dawson, 
G.C.V.O., C.B., M.D., Major-General Sir Anthony Bowlby, 
K.C.M.G., K.C.V.O., C.B., F.R.C.S., Brevet-Colonel Sir 
W. Hale White, K.B.E., M.D., and Sir Norman Moore, 
M.D., F.R.C.P., President Royal College of Physicians. 

Ireland.—Colonel W. Taylor, M.B., F.K.C.8. 

Scotland.—Colonel H. M. W. Gray, C.B., C.M.G., F.R.C.S., 
and Colonel Sir H. Stiles. 

It will be seen that the committee contains representatives 
of the Regular, Territorial, Special Reserve, and Temporary 
Commissioned officers. 

This committee has recommended : 

1. That a permanent memorial or monument be erected in 
London, with, if possible, replicas in Dublin and Edinburgh. 

2. That a fand be formed from which grants in aid be 
given to the families of officers, non-commissioned officers, 
and men of all branches of the Royal Army Medical Corps 
who have fallen or been disabled in this war, or who may 
be in necessitous circumstances owing to the exigencies of 
military service. 

3. That scholarships or memorial prizes for oftizers and 
men of the Royal Army Medical Corps be founded for 
research work. 

Field-Marshal H.R.H. the Dake of Connaught, K.G., has 
graciously consented to be honorary chairman of the Com- 
mittee. 

There is reason to believe that others outside the Royal 
Army Medical Corps are desirous of being permitted to 
subscribe to this memorial. It is therefore proposed not to 
limit subscribers to officers and men who have served with 
the Corps, but to accept subscriptions from individuals who 
may be sympathetic with the object and wish for various 
reasons to take part in the project. 

In order to attain the objects aimed at in an adequate 
manner a considerable sum of money will be necessary. 

Daring the course of the war 17,338 officers and 179,711 
other ranks have served in or with the Corps. There is there- 
fore confidence that an amount commensurate with the needs 
will be obtained if the project can be brought to the notice 
of all now serving and of those who have returned to their 
civil occupations, as well as to the notice of members of the 
general public who may be desirous of subscribing. 





Subscriptions may be sent to Messrs. Holt and (, 
3, Whitehall-place, and marked *‘R.A.M.C. War Memoria/ 


Fund.” I am, Sir, yours faithfully, 
T. H. J. C. Goopwty, 
April, 1919. Lieutenant-General, DG. A.M.S 





WAR NEUROSES: 
THE DISCUSSION AT THE SPECIAL CLINICAL MEETIN 
OF THE BRITISH MEDICAL ASSOCIATION, 
To the Editor of THE LANCET. 

Sir,—-I have read in your issue of to-day the report of 
the British Medical Association discussion on war neuroses 
I was present at the meeting, and regret that so brief an 
account of Dr. Gordon Holmes’s contribution is given. He 
not only stated that ‘‘he had been impressed by the 
failures of the psycho-analysts and hypnotists,”’ but also a 
good deal more. Dr. Holmes is, of course, entitled to his 
opinion that the disappointing results of treatment in this 
department were due to ‘medical officers who were not 
nerve specialists [did he mean organic neurologists ?], and 
who were unacquainted with the measures so successfully 
employed before the war.’’ Presumably he is not alone in 
this belief. But when Dr. Holmes refers to commercialism, 
and in the terms that he actually used, he carries the 
discussion beyond the limits of scientific debate. 

It is now generally conceded that the treatment of the 
neuroses demands an open psychological outlook. The 
physician who would cure the greatest number must be 
prepared to deal with the emotional element in the case, 
and if need be to investigate the patient’s mental lif 
The discussion on war neuroses left a very different 
impression on the mind. One speaker described with 
modest pride the methods by which he had saved his 
patients from ‘‘ hypnotism and worse.” In the last quarter 
of an hour a speaker was called on who described up-t)- 
date methods of dealing with war neuroses, but with this 
single exception the impression left on the mind was that 
Britain has no use for psychological medicine unless it be 
of a very elementary type, as described by two of the 
speakers. 

It seems peculiarly unfortunate. that our Americar 
friends, who are certainly ahead of us in this matter, 
should take away an impression that we are more back 
ward than is the case. Does the British M-dical Associa 
tion include none of the staff of Maghull, which has been 
used as a training school for many months, and where 


Rows, Hart, not to mention others. have been at work 
for years? Are McDongail, Rivers, Myers, Nicoll, William 
Brown. T. A. Ross all outside the pale of the British 


Medical Association? Or was it that no effort was made 
to secure their codperation? Judging from the fact that 
Dr. Holmes was one of the secretaries of the meeting one 
is inclined to surmise that a balanced and representative 
discussion was not aimed at. It certainly was not achieved 
I am. Sir, yours faithfully, 
London, W., April 26th, 1919. H. CrRicuTon MILLER, M.D. 


DISEASE AND CHYME INFECTION. 
To the Editor of Taw LANCET. 


Sir, —The bulk of disease, apart from acute infections, i- 
the consequence of the contamination by organisms of the 
food-supply of the body as represented by the contents oi 
the stomach and small intestines. Ina paper in THE LANCE’, 
Sept. 28th, 1918, I pointed out that : 

Just as every change, which the skeleton of the labourer 
undergoes in order to accommodate itself to its surroundings, 
tends to shorten the life of the individual, so do all the 
changes, which the organs undergo to meet their altered 
surroundings in association with and dependent upon 
those in the gastro-intestinal tract, tend to shorten life. 
Such changes in the organs are classified as diseaseg. 

In the normal subject digestion in the stomach and small 
intestine is effected by chemical processes, and the contents 
of these organs are sterile. The texture of every tissue i! 
the body varies according to the nature of the materials 
which are absorbed from the chyme, just as the skeleton, 
muscles, and ligaments alter with variations in the mechanicz 
relationship of the whole body to its surroundings. If the 
chyme is infected by organisms the function and structure 
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of every tissue in the body are altered in a degree propor- 
tionate to the extent and virulence of the infection. ‘This 
infection is usually very chronic, but may be of such anature 
as to cause death in a few hours. In the vast proportion of 
cases the infection of the food-supply is secondary to delay 
in the large bowel, and is a stage in the sequence which I 
call ‘* chronic intestinal stasis.’’ Occasionally the infection 
may result from an abundant entry of organisms and their 
products through the mouth. This is illustrated very clearly 
by McCarrison’s experiments and observations on the pro- 
duction of goitre. In chronic intestinal stasis the infection 
of the chyme is often accentuated by matter entering the 
canal from the mouth or naso-pharynx, as, for instance, in 
pyorrhoea. 

The results of infection of the chyme by organisms are: 
1. The direct extension of the infection from the duodenum 
along the ducts of the liver, gall-bladder, and pancreas with 
the conditions which ensue on this infection. 2. Degenera- 
tive changes in every tissue of the body due to the systemic 
supply of blood which is more or less impure, since it 
contains a certain quantity of deleterious substances. 
The liver would appear to be especially exposed to harm, 
since the blood reaches it through the portal vein in its most 
impure form. Again, the cells of this organ, overstimulated 
by its novel function, are damaged by the infection that 
reaches them through the ramifications of the infected 
hepatic ducts as well as through the impure blood supplied 
by the hepatic artery. The kidneys, skin, adrenals, thyroid, 
pituitary gland, and spleen cease to bear their normal rela- 
tionship to the food-supply, and are overworked, such 
excessive function acting at first as a stimulant, which later 
results in exhaustion. The nutrition of the component parts 
of these structures is also impaired, in common with every 
other tissue, because of the impurity of the blood supplied 
to them. These organs all undergo changes which are 
described as diseases. 3. A group which might be classified 
as the tertiary results of chyme infection. These are due 
to invasion by organisms consequent on the diminished 
vitality of the tissues, and include an immense variety of 
so-called diseases, none of which could arise without the 
antecedent existence of chyme infection. I refer to such 
varied conditions as rheumatoid arthritis, tubercle, Still’s 
disease, ulcerative endocarditis, pyorrhcea, obliterative 
arteritis, many forms of skin disease, Xc. 

These consequences can in most cases only be dealt with 
effectually by the sterilisation of the contents of the stomach 
and small intestine. —I am, Sir, yours faithfully, 

April 15th, 1919. W. ARBUTHNOT LANE. 


DEPARTMENT OF HEALTH FOR CANADA. 
To the Editor of THE LANCET. 


Sir,—On the tide of reconstruction in Canada there has 
just been borne into the Dominion House of Commons a Bill 
to create a Federal Department of Health, introduced by the 
lion. N. W. Rowell, President of the Privy Council. For 
some years a strong and active movement has been in 
progress, led chiefly by the Commission of Conservation 
through its Public Health Committee, of which the writer is 
medical adviser. The Committee has made repeated repre- 
sentations to successive Governments and urged that it was 
the duty of the Federal authorities to conserve the health of 
the people and that the first step should be the establish- 
ment of a Department of Health. In October, 1910, a 
conference was convened in Ottawa of representatives of the 
provincial governments and Federal representatives under 
the chairmanship of Sir Edmund Osler, when a series of 
recommendations were made, and subsequently laid before 
the then Premier, Right Hon. Sir Wilfrid Laurier, and 
subsequently before the present Premier, Right Hon. Sir 
Robert Borden. 

The important features of these recommendations were : 
() the establishment of a Federal Department of Health ; 
()) a national council of representatives from each of the 
provinces ; (c) the consolidation of the work of quarantining, 
medical inspection of immigrants, inspection of foods and 
drinks and other matters at present controlled by the 
Federal government but operated by different departments ; 
their administration to be placed in the hands of a Minister 
of Health; (d) the pollution of streams; (¢) the establish- 
ment of health laboratories for the preparation of sera, Xc., 





and for the conducting of research work ; (/) the securing of 
greater codperation of the provinces in health work generally. 

This action on the part of the Commission was strongly 
supported by the Dominion Medical Association, as well as 
by the several provincial organisations, and by a large body 
of the public press and associations interested in the welfare 
of the people. 

As a result of war conditions and the appalling effects 
of the recent epidemic of influenza and doubtless stimulated 
by the words of the Premier of Great Britain and the subse- 
quent action of the British Government, it is gratifying to 
note the proposals of the Dominion Government on this 
question which aims at placing health as a foundation of 
Government, thereby assuring to the people that the vital 
problems which concern a nation and upon which depend 
its very existence, continuity, and efficiency, are those 
which will hereafter receive its most serious and constant 
attention. 

The Bill as introduced provides for the establishment of a 
Department of Health, with a Minister, Deputy Minister, 
and Advisory Council, and— 


‘* The duties and powers of the Minister administering the 
Department of Health shall extend to and include all 
matters and questions relating to the promotion or preserva- 
tion of the health and social welfare of the people of Canada 
over which the Parliament of Canada has jurisdiction ; and, 
without restricting the generality of the foregoing, particu- 
larly the eae matters and subjects: (a) cooperation 
with the provincial, territorial, and other health authorities 
with a view to the codrdination of the efforts proposed or 
made for preserving and improving the public health ; 
(b) the conservation of child life and child welfare; («) the 
inspection and medical care of immigrants and seamen, and 
the administration of marine hospitals; (d) the supervision, 
as regards the public health, of railways, boats, ships, and all 
methods of transportation; (v) the supervision of Federal 
public buildings and offices with regard to the health of the 
Civil servants and other Government employees therein; 
(f) the enforcement of any rules or regulations made by the 
International Joint Commission promulgated pursuant to 
the treaty between the United States of America and His 
Majesty relating to boundary waters and questions arising 
between the United States of America and Canada so far as 
the same relate to public health; (7) the administration of 
the statutes mentioned in the Schedule to this Act and of 
Acts amending the same, and also of all orders and regula- 
tions passed or made under any of the said Acts, and all! the 
duties and powers of any Minister of the Crown under either 
of the said Acts or any of the said orders or regulations are 
hereby transferred to and conferred upon the Minister of 
Health ; (i) the collection, publication, and distribution of 
information to promote good health and improved sanita- 
tion; (i) such other matters as may be referred to the 
Minister by the Governor in Council.”’ 


From the manner in which the question has been already 
referred to in the House by those Members who spoke in 
the Address to the Throne the question seems to meet with 
general approval, and but little opposition is coming from 
the daily press. Of course, some is expected from those of 
Christian Scientist and antivaccination proclivities, which, 
however, are of but slight importance and cannot affect the 
issue. I am, Sir, yours faithfully, 

CuHaAs. A. HopGetts, M.D., D.P.H., Ke , 


Medical Adviser, Public Health Comm., Commission 
Ottawa, March 28th, 1919 of Conservation. 


THE AFTER-CARE OF TUBERCULOUS 
EX-SERVICE MEN. 
To the Editor of TH® LANCET. 


Sir,—The Society of Medical Officers of Health recently 
had under consideration the circular of the Local Govern- 
ment Board, dated Dec. 4th, 1918, in regard to the home 
visiting and after-care of discharged soldiers and sailors 
suffering from tuberculosis. It was decided to point out to 
the Board that the circular might be interpreted as making 
the tuberculosis officer directly responsible for measures in 
this connexion. In reply the Board have assured the 
society that the circular ‘‘ was not intended to suggest in 
any way that the tuberculosis officer should, except as far 
as his clinical duties are concerned, act otherwise than 
under the direction of the medical officer of health.” The 
Board add that the position of the medical officer of health 
in relation to the administration of sanatorium benefit is 
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plainly stated in the third paragraph of their circular letter 
dated Dec. 6th, 1912, which reads as follows :— 


“The organisation of schemes must be undertaken as 
part of the public health administration of the areas to 
which they relate, and the medical officer of health should 
be the chief executive and organising officer. ......” 


I am, Sir, yours faithfully, 
G. 8. ELLIstTon, M.A., 


Executive Secretary, the Society of Medical Officers of Health. 
Upper Montague-street, W.C., April 28ch, 1919. 





AN ASSOCIATION OF FACTORY 


MANAGERS. 
To the Editor of THE LANcET. 

Sir,—May I beg the hospitality of your correspondence 
columns in order to ask those of our colleagues, who, like 
myself, have been, or are, full-time medical officers to 
factories, whether, in view of the probable development of a 
widespread (but not necessarily State) Medical Service, they 
consider it woulda be desirable to form a small association 
for our mutual help and for profitable discussion of the 
problems of which we alone fully realise the immense 
importance to the nation, the factory, and the worker. 

A provisional committee has been formed, and it is hoped 
that a meeting may be arranged at an early date. I am 
acting as secretary for the occasion, and shall be very 
glad to hear from any or all of them their views on this 
matter. Perhaps later on we may encourage the managerial 
element to join us. For so much good for the factory and 
workers results from friendly discussion between the medical 
and other heads of departments that it will be worth while 
developing this principle on a larger scale, the main resalt 
of which should be the education of the lay element in the 
sound principles of medical supervision of the health and 
energy of the industrial worker, especially whilst at work. 

I am, Sir, yours faithfully, 
H. GEORGE P. CASTELLAIN, M A. M_D., 
Medical Inspector, Minis'ry of Pensions; formerly P.M.O. to 
Nos. 6, 13, and 14 National Sheli Filling Fac’ ories. 
Ministry of Pensions, Thorney House, Millbank, 
London, S.W. 1, April 25th, 1919. 


DOCTORS AND 





Che Gar and After. 


THE CASUALTY LIsT. 
THE names of the following medical officers appear among 
the casualties announced since our last issue :— 
Kiiled. 
Major M. N. Perrin, R.A.F. Med. Serv., was a student af St. 
Bartholomew’s Hospital, London, and qualified in 1913. 
He died as the result of an accident whilst flying. 
dred. 
Capt. C. C. Hains, Austr. A.M.C. 


CASUALTIES AMONG THE SONS OF MEDICAL MEN. 
The following additional casualty among the sons of 
medical men is reported :— 

Capt. and Adjt. C. Sanders, West Yorkshire Regt., reported 
missing in May, 1918, now officially presumed killed, 
second son of Dr. G. Sanders, of Cannes, France. 

THE Honours List. 
The following awards to medical officers are announced: 
O.B.E., (Military Division). 

Surgeon Lieut. Francis Ewart, M.B., R.N. 

For valuable services in H.M.S. Patuca whilst emp'oyed on Ocean 
Escort cutios. 
Distinguished Service Cross. 

Surg. Lieut. Neville Hardcastle Smith, R.N. 

In recognition of the bravery and devotion to duty displayei by him 


in carrying out his professional duties during the batths in the 
Ussuri district between August 14th and 28th, 1918. 





MENTIONED IN DESPATCHES. 
The names of Surg. Cdr. C. J. E. Cock, R.N., and of 


Surg. Lieut. J. F. Smith, R.N., have been mentioned in 
despatches, 


Medical Helos. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON.—An 
ordinary Comitia was held on April 24th, Dr. Norman 
Moore, the President, in the chair.—On the report of th: 
Censors’ Board it was resolved :— 

That Thomas Stoney Sharpley be declared to be no longer a 
Licentiate of the College ; that he forfeit all rights and privileges o! « 
Licentiate ; and that his name be expunged from the List of Licentiate 
during the pleasure of the College. 

The following were elected Members, having passed the 
required examination: Dr. J. P. Bibby, Dr. A. D. Bigland, 
Dr. H. H. Carleton, Dr. W. d’Este Emery, Dr. C. L 
Gimblett, Dr. W. H. Parkes, Dr. J. A. Ryle, Dr. A. b. 
Soltau, Dr. J. F. Ward.—Licences to practise physic were 
granted to 76 candidates who had conformed to the by-laws 
and regulations and had passed the required examinations. 
The following were elected to the Fellowship on the nomina 
tion of the Council: Dr. J. D. Stanley, Dr. E. B. Leech, Dr. 
H. Devine, Dr. H. L. Tidy, Dr. G. A. Auden, Dr. D. H. 
De Souza, Dr. A. E. Gow, Dr. C. A. Sprawson, Dr. F. P. 
Mackie, Dr. A. E. Naish, Dr. R. 8. Frew, Dr. G. H. Hunt, 
Dr. P. Hamill, Dr. J. L. Birley.—Communications were 
received from: (1) the Secretary of the Royal College of 
Surgeons, reporting proceedings of the Council of that 
College on Feb. 13th; (2) Dr. Hugh R. Smith, resigning his 
diploma of Membership; (3) the Local Government Board, 
concerning a “ Victory Meeting’’ of the American Medica! 
Association in Atlantic City, New Jersey, on June 9th to 13th ; 
(4) the Council of British Ophthalmologists, recommending 
certain alterations in the final 4, examination. 
This was referred to the Committee of Management. 
Dr. Sidney Martin was appointed, on the nomination of the 
Council, a representative of the College on the Senate of the 
University of London. The following Report from the 
Committee of Management was received and adopted :— 

1. The Committee recommend that the following school be added to 
the list of institutions recognised by the Board for instruction in 
chemistry and physics—namely, St. Peter's School, York. 

2. The Committee recommend that the eens school be recognise! 
for instruction in chemistry, physics, and biology—namely, Perse 
School for Girls, Cambridge. 

3. The Committee recommend that the following university be added 
to the list of institutions whose graduates in Medicine are admissible 
to the Final Examination of the Examining Board in England under 
the conditions of Paragraph IV., Section ILI., of the Regulations— 
namely, University of Texas, Galveston, Texas. 

—After some formal business the President dissolved the 
Comitia. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH, 
ROYAL COLLEGE OF SURGEONS OF EDINBURGH, AND ROYAL 
FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW.— 
At an examination held recently the following candidates 
were successful :— 

Final EXAMINATION. 

Pieter de Villiers Moll, Donald Leslie Henderson, John Archiba'd Steel 
Campbell, Frank Lockwood, Hassan Amin Madwa-, Daniel David 
Fernandes, Reginald Leslie Wright, Lawson Lamb Steele, James 
Miller Speirs, and Sidney Hill Waddy. 


A SCHEME FOR THE TREATMENT OF VENEREAL 
DISEASES IN BELFAST.—Our Irish correspondent writes: 
The scheme for the treatment of venereal diseases in 
Belfast has been adopted by the city corporation and 
approved by the Local Government Board. Under it the 
following are the medical schools and treatment centres: 
Queen’s University, Belfast, Royal Victoria Hospital, Mater 
Infirmorum Hospital, Belfast, and the Belfast Union Infir- 
mary. Arrangements have been completed by which 
medical practitioners can obtain, free of cost, a pathological 
report on suspected material, which is to be submitted to 
Dr. W. St. Clair Symmers, Queen’s University professor of 
pathology, who is the pathologist appointed under tle 
scheme. The necessary outfit of appliances for taking and 
trunsmitting by post specimens for examination can be 
obtained by application to the medical officer of health, and 
arrangements have been made for the instraction of medica! 
practitioners in the technical methods of diagnosis employed 
in venereal diseases at the laboratory of Queen’s College, 
and at the recognised hospitals; and under the scheme 
medical practitioners can be supplied with skilled assistance. 
Salvarsan or its sabstitutes are to be supplied free of cost to 
doctors who can give satisfactory evidence of training or 
experience in the administration of these drugs, and, in 
exceptional cases, travelling expenses will be allowed to 
patients. The real difficulty in the Belfast scheme, as, 


indeed, in all others in the United Kingdom, is that venereal 
diseases (with the exception of ophthalmia neonatorum) not 
being notifiable, patients can attend for treatment or not as 
they like, and so after an injection of one or other of the anti- 





syphilitic remedies, when they notice a rapid improvement 
In no way, 


in their condition they fail to attend again. 
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except by the threat of notifying such cases, can they be 
compelled toattend until asufficient number of Wassermann 
negative reactions show that they are no longer sources of 
danger to the community. 


Colonel A. W. Sheen, having relinquished the 
appointment of consulting surgeon, war hospitals, India, has 
returned to Cardiff. 


Dr. Hildred Carlill has removed from R.N. 
Hospital, Haslar, to 146, Harley-street, W.1. 


UNIVERSITY OF LONDON, KING'S COLLEGE: 
DEPARTMENT OF PSYCHOLOGY.—A course of ten lectures, on 
Tuesdays, at 5.30 P.M., beginning May 6th, will be given by 
Dr. William Brown, reader in psychology, on Pathological 
Psychology, illustrated by cases of war neurosis seen in the 
field and at the base. The first lecture will deal with the 
general problem of mental! dissociation. 


MEDICO-PSYCHOLOGICAL ASSOCIATION OF GREAT 
BRITAIN AND IRELAND.—The next quarterly meeting of the 
association will take place on ‘Tuesday, May 20th, at 
ll, Chandos-street, Cavendish-square, London, W., at 
2.45 p.M., When Dr. John Keay will preside. On the same 
day and at the same place will meet the educational 
comnmittee, the Parliamentary committee, and the council. 
ir. C. F. F. McDowall (medical superintendent, Ticehurst 
House, Ticehurst, Sussex), will read a paper entitled, 
“The Genesis of Delusions: Clinical Notes.’’ Afternoon 
tea will be served at the close of the meeting. 


BOTANY. IN SCIENCE AND EpDvUCATION.—The 
President of the Board of Agriculture and Fisheries has 
appointed a committee to report on what steps should be 
taken to render the work of the Royal Botanic Society of 
London as useful as possible from the scientific and educa- 
tional points of view. The committee will be constituted as 
follows: Lieut.-Colonel Sir David Prain, I.M.S. (director of 
Royal Botanic Gardens, Kew) (chairman); Sir W. H. Dunn, 
Bart. (Royal Botanic Society); Surgeon-General Sir A. 
Keogh (Imperial College of Science and Technology); Sir 
M. Morris and Major R. C. Carr (Royal Botanic Society); 
Mr. Morton Evans (joint secretary of the Office of Woods); 
Mr. H. J. Greenwood (Royal Botanic Society); Professor 
fF. W. Keeble (Board of Agriculture and Fisheries and Royal 
Horticultural Society); and Mr. G. C. Gough (secretary). — 


R0YAL MEDICAL BENEVOLENT Funp.—At the 
meeting of the committee on April 8th 3 cases were 
considered and £305 voted to 25 of the applicants. The 
following is a snmmary of some of the cases relieved :— 


_ Daughter, aged 74, of M.D. Lond. who practised in London and died 
in 1877. Onlycertain income £56 12s. per annum from investments, 
Ac. She helps occasionally at bazaars, and does a little writing. Voted 
£12 in 12 instalments.—Widow, aged 66, of L.S.A. Lond. who practised 
in East London and died in 1913. Was left unprovided for. Has Army 
allowance from son, who is a private. One daughter, married and 
unable to help. Pays 12s. 6d.a week rent. Voted £2 and referred to 
the Guild.—Widow, aged 42, of F.R.C.S. Eng. who practised as 
Midsomer Norton, near Bath, and died in December, 1918. Income 
from late practice a little over £100 a year. At present applicant it 
taking a course of massage. Has three sons, ages 10, 8, 5, the eldest 
one at school. Rent £3) a year. Voted £15.—M.R.C.S. Eng.. aged 82, 
widower, who practised at Hastings. Has a pension of £100 a year. 
Loss of other income through death of wife who had an annuity. 
Suffers from ill-health. Relatives are temporarily paying the rent, 
which is £38 perannum. One daughter, aged 44, who was formerly 
a governess, but is now at home looking after her father. Voted 
£26 in 12 instalments.—Daugnter, aged 51, of M.R.C.S. Eng. 
who practised in London and at Sutton and died in 1899. 
Receives £21 from another charity, and has occasional help from 
friends. Applicant's mother has died recently, and she now 
has to support more towards the home. Lives with sister. 
Suffers from rheumatism. Voted £12 in 12 instalments.—Daughter, 
aged 58, of M.R.C.S. BEng. who practised at Manchester and 
diea in 1898. Receives a pension of 6%. per week from an assurance 
company where she used to work. Pays 3s. a week rent for one room. 
Suffers from nervou;s debility and general weakness. Kelieved four 
times, £53. Voted £15 in 12 instalments.—Daughter, aged 50, of 
M.D. Glasg. who practised at Bawtry, Yorks, and died in 1872. Karns 
£1 per week by clerical work and takes in paying guests when possible. 
Lives in own house. Pays £8 a year for rates. She finds it difficult to 
manage owing to the high cost of living. Relieved four times, £40. 
Voted £10 in two instalments.—Widow. aged 50, of M.B. Kdin. who 
practised at Glasgow and died in 1912. Was left totally uoprovided for 
with seven children, the two youngest still at schoo!. Receives £22 
from other charities and £65 from children. Rent £27 per annum. 
Relieved seven times, £132. Voted £20 in 12 instalments.—Widow, 
aged 64, of L.R.C.P.Irel. who practised in North London and 
died in 1916, and was an annuitant of the Fund and other charities. 
Applicant was left without means. Has £30 from another charity and 
£15 from friends. Rent and rates £48. Relieved three times £29. 
Voted £15 in 12 instalments.—Widow, aged 43, of L_R.C.P. Edin. who 
practised at Middleham, Yorks, and died in 1917. Applicant’s husband 
died unexpectedly, and left her with two children, now aged 15 and 11. 
Only income £70 from dividends. Rent and rates £20. Relieved once 
£10. Voted £15. : 


Subscriptions may be sent to the acting honorary treasurer, 
Dr. Samuel West, at 11, Chandos-street, Cavendish-square, 
London, W. 1. 





THE ASSURANCE MEDICAL SociETy.—A meeting 
of this society will be held on Wednesday, May 7th, at 
3.30 p.M., in the rooms of the Medical Society of London, 
11, Chandos-street, W., when Mr. J. Lionel Stretton will read 
@ paper ou ‘‘ Surgical Operations as Affecting Life Assur- 
ance.’’ Visitors are invited to take part in the discussion. 


DONATIONS AND BEQUESTS.—The late Dr. J. E. M. 
Finch has left £5000 for the endowment of a University for 
Leicester, in remembrance of his long service as medical 
superintendent of the Borough Asylum. Uader the same 
will the Leicester Royal Intirmary will receive £250. 


THE Association of Infant Welfare and Maternity 
Centres has received a donation of £1000, in the form of 
5 per cent. National War Bonds, from a donor who thinks 
that ‘‘the prevention of disease is better than its cure.” 


NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC: Post-GRADUATE COURSE IN NEUROLOGY,—A 
post-graduate course in neurology will be held at the 
National Hospital for Paralysed and Epileptic, Queen- 
square, London, during the months of May and June. 
The physicians to the out-patient department will hold a 
clinic each day, excepting Saturday, from 2 P.M. until 3.50 P.M. 
There will then be a lecture or ward demonstration. On 
Saturdays there will be surgical operations at 9 A.M. The 
course begins on Monday, the 5th inst., with a lecture on the 
Anatomy and Physiology of the Nervous System by Dr. 
Gordon Holmes. 


BRITISH ORTHOP2DIC ASSOCIATION.—A_ special 
meeting of this association wil! be held at Liverpool on 
May 30th and 3lst under the presidency of Mr. E. Muirhead 
Little, with the following programme :—Friday, May 30th 
(at the Liverpool Medical Institution), 10 A.M.: Executive 
»yroceedings, followed by a discussion at 10.30 A.M. on ‘‘ The 

reatment of Flail Joints of the Upper Limb following 
Gunshot Injuries,” to be opened by Mr. Naughton Dunn 
and Mr. Harry Platt. 12 noon: ‘*‘The Anatomy of Snapping 
Hip,” by Professor F. Wood Jones. Demonstration of 
Radiograms of a case of Tuberculosis of One Hip-joint 
associated with Congenital Dislocation of the Opposite Hip, 
by Mr. A. Rocyn Jones. At the afternoon session, 2.15 P.M., 
papers will be read as follows: Two Cases of Unusual 
Accidents to Amputation Stumps, by Mr. E. Muirhead 
Little ; Some Speculations on the Functions of Scar Tissue, 
by Mr. D. McCrae Aitken ; Observations on the Treatment 
of Static Disabilities of the Feet. by Mr. W. H. Trethowan ; 
On the Operative Treatment of Paralytic Talipes Calcaneo- 
cavo-valgus, by Mr. Naughton Dunn. Saturday, May lst: 
10 a.M. (at Alder Hey Special Military Surgical Hos- 
yital), Demonstration of Patients and Operations, by Mr. 
tr R. W. Armour and Mr. T. P. McMurray. 2P.M.: Visit to 
the Children’s Country Hospital, Leasowe, and the Liver- 
pool Country Hospital for Children, Heswall-on-Dee. 








URBAN VITAL STATISTICS. 
(Week ended April 26th, 1919.) 


English and Welsh Towns.—In the 96 English and Welsh towns, 
with an aggregate civil population estimated at 16,500,000 persons, the 
annual rate of mortality, which had declined from 35°7 to 14°3 in 
the eight preceding weeks, further fell to 13°5 per 1000. In London, 
with a population slightly exceeding 4,000,000 persons, the annual 
rate was 12°6, or 1°5 per 1000 below that recorded in the previous week ; 
amongithe remaining towns the rates ranged from 4:2 in Edmonton, 
8-0 in Willesden and in Wallasey, and &'1 in Exeter, to 21°0 in West 
Hartlepool, 21°8 in Swansea, and 24:0 in Middlesbrough. The principal 
epidemic diseases caused 146 deaths, which corresponded to an annual 
rate of 0°5 per 1000, and included 53 from measles, 35 from diph- 
theria, 25 from infaatile diarrhoea, 18 from whooping-cough, 10 
from scarlet fever, and 5 from enteric fever. Measles caused 
a death-rate of 5°7 in Middlesbrough and 64 in Rotherham. 
The deaths attributed to influenza, which had steadily declined 
from 3889 to 347 in the eight preceding weeks, further tell to 229, 
and included 43 in London, 23 in Birmingham, 19 in Manchester, 
and 16 in Sheffield. There were 2 cases of small-pox, 1057 of scarlet 
fever, and 1165 of diphtheria under treatment in the Metropolitan 
Asylums Hospitals and the London Fever Hospital, against 2, 1057, 
and 1189 respectively at the end of the previous week. The causes 
of 36 deaths in the 96 towns were uncertified, of which 10 were 
registered in Birmingham and 7 in Liverpool. 

Sentech Towns.—In the 16 largest Scotch towns, with an aggregate popu- 
lation estimated at nearly 2,500,000 persons, the annual rate of mortality, 
which had declined from 40°0 to 15°3 in the eight preceeding weeks, 
further fell to 15°] per 1000. The 355 deaths in Glasgow corresponded 
to an annual rate of 16°5 per 100), and included 24 each trom measles 
and whooping-cough, 7 from infantile ciarrbeea, 2 from diphtheria, and 
1 from scarlet fever. The 69 deaths in Eiinburgh were equal to a rate 
of 10°7 per 1000, and included 4 from waooping-cough and 1 from 
diphtheria. 

[rish Towns.—The 146 deaths in Dublin corresponded to an annual 
rate of 18°8, or 4:0 per 1000 below that recorded in the previous 
week, and included 7 from influenza, 3 from infantile diarrhea, 
and 1 each from scarlet fever and diphtheria. The 125 deaths in 
Belfast were equal to a rate of 16°3 per 1000, but included no death 
from any of the principal epide nic diseases. 
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Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
The Budget. 

THE House of Commons resumed its work this week after 
the Easter recess. The first among a number of big subjects 
which will engage its attention during the coming weeks 
was the Budget, which had been so much discussed in 
anticipation. The Chancellor’s speech did not disclose any 
very startling changes. Contrary to expectation in some 
quarters, the maximum income-tax was left untouched at 6s. 
in the £, and there was no alteration in the scale of gradua- 
tion. An announcement of interest to medical motor-car users 
was to the effect that the motor-spirit licence duty is to be 
abolished on May 17th, and that benzene is to be exempted 
from taxation by repealing the duty. 

Pension Administration and Medical Boards. 

The first meeting of the Select Committee of the House of 
Commons appointed to inquire into the administration of 
the pensions and warrants was held on! Wednesday, April 50th. 
Sir MONTAGUE BARLOW wasin thechair. The first witness 
was Sir ALBERT FLYNN, secretary to the Ministry of 
Pensions, who stated in regard to the assessment of the 
degree of disability that this was entirely the work of the 
medical boards, but when the boards’ assessment reached 
the Ministry it was open to the ‘‘ proposer’’ of the pension 
to send the documents to Chelsea in order that they might be 
reviewed by the Chelsea authorities. Where a man suffered 
from cancer or had more than one disability the papers auto- 
matically went to Chelsea, but it was open to the * proposer ”’ 
to send any papers to Chelsea if any noticeable divergence 
from the common appeared on the face of them. Sir ALBERT 
FLYNN expressed the opinion that the medical boards were 
apt to be too hard on the men, and that was one reason why 
Chelsea so frequently increased the amount of the pension. 
He approved of the proposal of a Court of Appeal from the 
medical boards, but said that the principle adopted was that 
an appeal from a medical board must be to a medical man, 
and the difficulty was to get a sufficient number of medical 
men to undertake the work. 

The committee ac ijourned. 


HOUSE OF LORDS. 
TUESDAY, APRIL 29TH. 

Public Health ‘Medical Treatment of Children) (Ireland) Bill. 
THE Earl of CRAWFORD (Chancellor of the Dachy) moved 
the second reading of the Public Health (Medical Treatment 
of Children) (Ireland) Bill, the purpose of which is to make 
provision for the medical treatment of children attending 
elementary schools in Ireland. He said that the measure 
was simple in its character in so far as it extended to Ireland 
conditions which had existed for many vears in England in 
respect to the medical inspection and treatment of children 
attending elementary schools. The Bill had been through 
the House of Commons, and when it emerged from Com- 
mittee there it had been made an obligation on the local 
authorities to provide the necessary inspection and treat- 
ment. It might now be looked upon as an agreed measure. 

The Bill was therefore read a second time. 


HOUSE OF COMMONS. 
WEDNESDAY, APRIL STH. 
Accommodation for Hospital Nurses. 

Colonel WILLIAM THORNE asked the Minister of Health 
whether, in view of the fact that during the war trained 
nurses had rendered very valuable services to sick and 
wounded soldiers who had been restored to health, that 
many of the nurses at a number of the hospitals were very 
bad!y housed and could not be provided with suitable accom- 
modation for each nurse in consequence of a shortage of funds, 
and that it would take about £550 to provide a nurse with 
a separate bedroom and all that appertains thereto, he was 
prepared to make a grant to the various hospitals with a 
view to providing suitable accommodaticn to the nurses.— 
Major ASTOR (Parliamentary Secretary to the Loca! Govern- 
ment Board) replied: My right honourable friend agrees 
that it is highly desirable in the interests of efficient nursing 
for the patients, as well as in the interests of the nursing 
staff themselves, that adequate accommodation should be 
provided in all cases. The matter must receive early 
consideration. 


Pacancies. 


For further intormation refer to the advertisement columns. 


Aberdeen Royal Infirmary.—Two Hon. Asst. Auwsthetists. 

Armenian Refugees (Lyrd Mayor's) Fund.—Medical Man to work 
among Refugees in Asia Minor or Syria. 

Barnstaple, North Devon Infirmary.—H.S. £150. 

Bedford County Hospital.—H.P. £150. 

Belgrave Hospital for Children, Clapham-road, S.W.—H.P. £75. 

Birmingham and Midland Ear and Throat Hospital.—Surgeon. 
Also Asst. S. 

Bournemouth, Royal Vietoria and Weat Hants Hoxpital.— —Physician. 

Brighton, Royal Alexandra Hospital for Sick Children.—Two Hon. Con 
sulting Surgeons, two Surgeons, and Asst. Surgeon. 

Burton-on-Trent Infirmary.—H.8. £2 

ou. Addenbrooke's Hospital. —H.S. £150. Also Second H.S 
£100 





Cambridge, County Mental Hospital.—Second Asst. M.O. £250. 

Carlisle, Cumberland Infirmary.—Hon. Cphth. Sarg. 

Carmarthen Union.—Dist. M.O. £125. 

Carnarvon, Carnarvonshire Education Committee.—Asst. Sch. M.O. 

£400. Also Sch. Dentist. 

Chelsea Hospital jor Women, Arthur-street, S.W. 

Cheshire County Council.—District Tuberc. O. 

Edinburgh Royal Injfirmary.—Asst.P. Also three Asst. Surg. 

Hampstead General and North-West London Hospital.—Clin. Asst. in 
Kar, Nose, and Throat, Department. 

Hongkong University.—Professor of Pathology. £600. 

Hospital for Diseases of the Throat, Golden-square, London, W.—Res. 
4.8. £100. 

Huddersfield County Borough Education Authority.—Asst. Sch 
M.O. £400, 

Jarrow Borowth.—M.0.4. £750. 

Jura Parish Council.—M.O. and Vaccinator. £300. 

Kersal, Manehester, Rast Lancashire Homes for Disabled Sailors and 
Soldiers, Broughton House, Park-lane.—Medieal Ofticer. 

Lancaster County Asylum. -Temp. Asst. M.O. 7 gs. pear week 

Leamington Spa, Warneford, Leamington. and South Warwickshire 
General Hospital.—H.P. and H.S. , 

Leeds Public Dispensary.—Two Res. M.O. £200. 

Leeda University, Department of Pathology and Bactertology.—Lect. 
and Demonstrator in Pathology. £500 and £300. 

Lineoin Mental Hospital, The Lawn, Lincoln.—Asst.M.O. £250. 

London County Council.—Female Medical Inspector. 2400. 

London Fever Hospital, Islington, N.—Res. M.O. £300. 

Macclesfield County Asylum.—Temp. Asst. M.O. £7 7s. per week. 

Manchester Royal Infirmary.—Res. 3.0. £490. Also Asst. Res.S.0. 2350 

Margate, Royal Sea Bathing Hospital for Surgical Tuberculosis. — 
Res. Surg. £200. 

Mid nahn, North Ormesby Hospital.—Asst. H.S. £150. 

Middlesex County Council.—School Dentist. £350. 

Middleton-in- Wharfedale Sanatorium, near Itkley.—Res. Med. Supt. 
£450. 


Physician. 
2400. 


Nottingham and Midland Eye Infirmary.—Female Res. H.S., £200- £250. 

Paddington Green Childten’s Hospital, Paddington Green, W.— Honorary 
Physicians and Surge ns. 

Preston, Lancashire County Council, School Medical and Child Welfare 
Depariment.—Asst. County M.O. 2659. 

Queen Charlotte's Lying-in Hospital, Marylebone-road, N.W.—Asst. 
Res. M.O. £69. 

Queen's Hospital for Children, Hasckney-road, Bethnal Green, E.— 
Asst. P. 

Rotherham Hospital.—Jun. H.S. £150. 

Royal Free Hospital, Gray's Inn-road, W.C.—Senior Res. M.O. £200. 
Also Two H.58. £59. 

Royal Waterloo Hospital for Children and Women, S.E.—Hon. Denta} 
Surgeon. 

St. Helena.—Asst.to Colonial Surgeon. £360. 

St. Helens Hospital.—H. 8. £25). 

St. Marylebone General Dispensary, 77, Welbeck-street, Cavendish 
square, W.—Hon. Anesthetist. Also Clinical Asst. 

St. Mary's Hospitats for Women and Children.—Hon. Asst. Physician 

St. Thomas's Hospital, London, S.E.—Physicians, Surgeons, and Asst 
Phvsician. 

Samaritan Free Hospital for Women, Marylebene-road, N.W.—Ciin. 
Assistants. 

Serbian Retief Fund, Hospital in Servia.—Surgeon. 

Shefiield Royal Hospital.—Aural H.S. £125. 

Sheffield Royal Infirmary.—Cas. Officer. Also Ophthal. H.S. S£15C. 

Sheffield Universiiy.—T wo Demonstrators in Pathology and Bacteriology 
£400 and £300. 

Southampton, Free Eye Hoapital.—H.S. £150. 

South Shtelds Poor-law Union.—M.O. and Asst. M.O. £550 and £259. 

Sunderland County Borough Education Committee.—Chief School M.O. 

600. 


Sunderland, Durham County and Sunderland Eye Infirmary.—Surgica) 
(fficer-in-Charge. £500. 

Sutton, Surrey, Downs Sanatorium. ry oe — O.’s (Jun.). £250. 

Tooting Infant Welfare Centre.—Mead. 

Ventnor, Isle of Wight, Royal National, ‘ios spttal Jor C canes on and 
Diseases of the Chesi.—Two Asst. Res. M.O.'s. 

Warford, Alderley Edge, Cheshire, David Lewis Eptieptte Colony.— 
Asst. Director. £400. 

West London Hospital, Hammersinith-road, W.—ion. Surg. Registrar. 


Tae Chief Inspector of Factories, Home Office, S.W., gives notice of 








LITERARY INTELLIGENCE.—Messrs. Longmans have 
in the press for immediate publication a new and cheaper 
edition of Mr. Henry Carter’s volume on ‘‘ The Control of the 
Drink Trade.’”’ Lord D’Abernon has contributed a new 
prefatory note. 





for Certifying Surgeons under the Factory and Workshop 
Acts at Ballymacarberry, Caerleon, and Honiton. 


Tae Home Secretary gives notice of vaeancies for Medical Referees 
under the Workmen's Compensation Act for the Rotherham and 
Sheffiela County Courts, and for the East Ketford, Doneaster, and 
Thorne County Courts. Apolications should be addressed to the 
Private Secretary, Home Office, and should reach him not later 
than May 21st. 
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Pirths, Marriages, and Deaths, 


BIRTHS. 


BarynEs.—On April 19th, at New-road, Chatham, the wife of Harold A. 
Barnes, M.B., B.Ch. Oxon., of twins, boy and girl. 

Crorgs.—On April 18th, at High-street, indsor, the wife of Dr. 
Douglas Crofts, of a son. 

KELLER.—On April 23rd, at a nursing home, the wife of N. J. Keller, 
F.R.C.S. Irel., Sutherland- -grove, S.W., of a son. 

Wuarton.—On Easter Day, at Wilbraham- road, Fallowfield, Man- 
chester, the wife of Captain J. Wharton, R.A.M.O. (T.), of a son. 


DEATHS. 
dureamp woop. —On April 22nd, at Mentone, James Hinshelwood, 
M.A.. F.R.F.P. & 8. Glasg., late Surgeon to the Glasgow 


Kye MF sna 
MacCompik.—On April 24th, at a nursing home in London, 
MacCombie, M.A., M.D., aged 68 years. 
RowErtTson.—On April 24th, at eet. Anne’s, Thurlow-park-road, Dulwich, 
William Borwick Robertson, M.D., J.P., in his Slst year. 
N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deathe. 


Medical Diary for the ensuing THeek. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
Wednesday, May 7th. 
SOCIAL EVENING: at 8.30 P.M. 
Mr. D’Arcy Power: Old English Surgeons. (Illustrated by epidia- 
scope.) All Medical Officers, including Allies, are cordially invited. 
MEETINGS OF SECTIONS. 
Tuesday, May 6th. 
SUB-SECTION OF ORTHOPEDICS (Hon. Secretaries—A. S. Blundell 
Bankart, E. Rock Carling): at 5 p.m. 
Annual Meeting.— Election of Officers and Council oor 1919-1920. 
Wednesday, May 7th. 


SURGERY (Hon. Secretaries—V. Warren Low, Cyril A. R. Nitch) : 
at 5 P.M. 


Annual Meeting.— Election of Officers and Council for 1919-1920. 


Jobn 











pers : 
Mr. J. E. Adams: Carcinoma of the Appendix. 
Sir John Bland-Sutton (President): Missiles as Hmboli (with 
Demonstration of fi aig 
ursday, May 8 
NEUROLOGY (Hon. see 
sides): at 8 P.M. 
Annual Meeting.—Election of Officers and Council for 1919-1920. 


Clinical Evening. 
Friday, May 9th. 
EPIDEMIOLOGY AND STATE MBDICINE (Hon. Secretaries— 
William Butler, M. Greenwood): at 5.50 p.m. 
Annual Meeting.—Election of Officers and Council for 1919-1920. 
Discussion : 
On “* Sydenham asan Epidemiologist,” to be opened by Mr. Greenwood. 

HISTORY OF MEDICINE.—Members of this Section are cordially 
invited to attend the above meeting and to take part in the 
Discussion. 

CLINICAL (Hon. Secretaries—David Forsyth, T. P. Legg) : at 8.30 p.m. 
Annual Meeting.—Hlection of Officers and Council for 1919-1920. 
Alteration of hour of meeting (afternoon instead of evening) to 
be considered. 

The Royal Society of Medicine keeps open house for 
medical officers of all the Allied Forces, and invites them 
to make free use of its library and rooms. The Emergency 
Post Graduate Scheme, under the charge of the ‘' Fellow- 
ship of Medicine” is also open to all medical officers. 
Particulars of this will be supplied by the Secretary, 
Fellowship of Medicine, 1, Wimpole-street, London, W. 1. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-st., Cavendish-sq., W. 
Mownpay, May 5th.—The President and Council will be at home to 
the Members of the Fellowship of Medicine at the Society's 
House, and will be pleased to welcome any Medical Members of 
the Overseas Forces now in London. 830 p.m., Reception. 
9 p.m., Sir StClair Thomson: John Coakley Lettsom and the 
Foundation of the Medical Soc lety of London, 1773 (with epidia- 
scope illustrations of the Society's history). 9.30 to 10.30 P.M, 
Refreshments and smoking. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, in the Theatre 
of ‘ce College, Lincoln's Inn Fields, W.C. 

Turspay, May 6th.—5 p.M., Hunterian Lecture :—Prof. T. B. Layton: 
Surgical Aspects of the Collection and Transport of the Wounded, 
illustrated by the Palestine campaign, from the fall of Beersheba 
to the Ks Salt raid, with photographs. 

Fripay—5 P.M., Museum Demonstration :—Prof. A. Keith: Gun 
shot Injuries to the Pelvis and Pelvic Viscera. 


LONDON HOSPITAL MEDICAL COLLEGE. 
A Special Course of Instruction in the Surgical Dyspepsias will be 
—— at the Hospital by Mr. A.J. Walton. Lectures, given in the 
linical Theatre :— 
Monpay, May Sth.—l p.m., Lecture XVI.:—Technique and Com- 
sinaiene of Gastric Operations. 
Fripay.—1l0 a.m., Lecture XVII :—Technique and Complications 
of Gastric Operations. 


re. Howell, BE. G. Fearn- 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 


Brompton, S.W 


Wepnespay, “May 7th.—4.30 p.m., Lecture:—Dr. C. Wall: The 
Significance of Symptoms in Pulmonary Tuberculosis. 


ROYAL INSTITUTION OF GREAT BRITAIN, Albemarie-street, 


Piccadilly, W. 
Monpay, May 5th —5 p.m., 


General Meeting. 


Tuespay.—3 pe M., Lecture LI.:—Prof. A. Keith: British Ethnology 
—The People of Wales and Ireland. 








BOOKS, ET C., 


RECEIVED. 


AppLeton, D., and Co., London and New York. 


Fractures (Gunosbot Fractures of the Extremities). 
6d. 


J. A. Blake, M.C., U.S.A. 7s. 


By Lieut.-Col. 


BLackKWooD, WILLIAM, AND Sons, London and Kdinburgh. 


Sir William Turner, K.C.B., F.R.S. ; 


By A. Logan Turner, M.D. 
CHAPMAN AND Hatt, London. 


Pbh.G. 3rded. 1917. 138. 6d. 


A Systematic Course of Quantitative Chemical Analysis. 
3rd ed.. revised. 
Essentials of Volumetric Analysts. 


Schimpf, M.D. 


and enlarged. 7a. 
Ways in Pharmacy. 
Sanitation Practically Applied. 


188. net. 


JouN WiLey, New York, 
Lecture Notes on Chemistry for Dental Stucents. 


By KE. A. Ruddiman. 


A Chapter in Medical History. 


By H. C. Smith, 

By H. W. 
&. 

By W.Schimpf. 3rded., rewritten 


2nd ed. 1917. 5s. 


By H. B. Wood, M.D. 1917. 


GRIFFIN, CHARLES, AND Co., London. 


Tbe New Physiology and Other Addresses. 


88. 6d. 
Kimpton, Henry, London. 
Roentgenotherapy. 


revised and enlarged. 


By J.S. Haldane, M.D. 


By A. F. Tyler M.D. 13x. 
Diseases of Infancy and Childhood. 


By H. Koplik, M.D. 4thed., 


Lippincort (J. B.) Company, Seton and Philadelphia. 


The Elementary Nervous System. 


Obstetric-, Normal and Operative. 


Shears, M.D. 2nded. 30s. 


By G. H. Parker, Sc.D. $2.50. 
By G. P. Shears, B.S., and E. E. 


Lonemans, GREEN, and Co., London. 


The Physical Chemistry of the Proteins. 


D.Se. 25s. 
Osmotic Pressure. 


D Se. 2nd ed. 
MacMILLAN anv Co., London and 
Principles of Mental Hygiene. 
The Human Skeleton. 
Masson kev Ctr., Paris. 


Spirochétose icterohemorragique. 


YeKaR Book PuBLisueERs, Chicago. 
Nervous and Mental Diseases. 


By A. Findlay, D.Sc. 
A System of Physical Chemistry. 
Vol. Ifl., Quantum Theory. 


By W. A. White, M.D. 
By H. E. Walter. 10s. 


Kiited by P. Bassoe, M.D. 
Medicine Series, Vol. VIII. 1918. 1.40. 


By T. Braiisford Robertson, 


2nd ed. 6a. 

By William a wen. Lewis, M.A., 
8. 6d. 

New York. 

10s. 6d. 


Par L. Martin et A. Pettit. Fr.15. 


Practical 





Communications, Letters, &., to the Editor have 


received 


A.—Mr. R. J. Albery, Lond.; 
Mesars. Arnold and Sons, Lond 
B.—Dr. W. Balgarnie, ©0.B.E., 
Winchfield ; British Orthopaedic 
Association, Manchester; Capt. 
S. G. Billington, R.A.M.C.; Dr. 
G. Blacker, Lond.; Dr. B. Beer, 
Vienna; Messrs. G. Bell and 
Sons, Lond.; Messrs. Butter- 
worth and Co. (India), Lond.; 
Major A. S. G. Bell, R.A.M.C. 
C.—Chemical Warfare Medical 
ee Lond., Sec. of; Dr. 
H. Castellain, Lond.; Dr. 
H. Casiitl Lond.; Mr. F. Carl, 


D.—Dr. J. F. Devane, Limerick ; 
Dr. V. Dickinson, Lond. 

rt. T. Fisher, Norwich; Sir 
W. Fletcher, Lond. 

G.—Dr. M. H. Gordon, Lond.; Dr. 
8S. KE. Gill, Hastings; Prof. G. 
Galli, Rome. 

H.—Mr. W. Hurst, Glasgow ; Home 
Secretary, Lond.;  Lieut.-Col. 
A. S. Herbert, N Z.M.C., O.B.E ; 
Mr. C. Higgens, Lond. ; Capt. F. 
Heatherley, R.A.M.C 

I,— India Office, Asst. Sec., Military 
Dept. 

J. ~Geinera C. Jenkins, Lond. 

K.—K George’s Medical Ool- 
ang ucknow, Principal of; 
Mr. J. A. Kent, Toronto; King 
Kdward’s Hospital Fund for 
London, Hon. Secs. of. 

L.—Pr. T. B Layton, Lond.; Mr. 
E. M. Little, Lond.; Messrs. 
Longmans, Green, and Co., 
Lond.; Local Government Board, 
Lond.; Dr. C. E. Lakin, Lond. 

M.—Dr. H.C. Miller, Lond.; Capt. 
W. Macidam, R.A.M.C.; Medi- 
cal Society of London; Medico- 
Psychological Association of 
Great Britain and Ireland, Lond.; 
Medical Pickwick Press, St. 


om— 
Louis ; Dr. A. Macdonald, Lond.; 


| Dr. J. Maberly, Woodstock ; Mrs. 


Massingberd-Mundy, Lond. 

N.—National League for Health, 
Maternity, and Child Welfare, 
Lond.; ‘National Alliance of 
Employers and Employed, Lond.; 
National Hospital for Paralysed 
and Epileptic, Lond., Dean of. 

P.—Dr. R. H. Paramore, tugby ; 
Capt. A. H. Priestley, R.A.M.C.; 
Dr. C. A. Pannett, Lona.; Major 
F. C. Pybus, R.A.M.C,(T. }; Miss 
K. Pilkington, Lond.; Capt. H. 
Platt, K.A.M.C.(T.); Dr. M. 
Pettinati, Lond.; Dr. R. M. F. 
Picken, Glasgow; Mr. H. J. 
Paterson, Lond.; Dr. A. Piatot, 
Paris ; Li Prease Médicale, Paris ; 
rhe People’s Refreshment House 
Association, Lond. 

R.—Dr. J. D. Rolleston, Lond.; 
Dr. R. R. Rentoul, Liverpool ; 
Royal Institution of Great 
Britain, Land.; Royal Society of 
Arts, Lond.; Dr. W. H. R. Rivers, 
Cambridge; Col. Sir Ronald 
Ross, K C.B., K.C.M.G 

$.—Soeiety of Medical Officers of 
Health, Lond.; Dr. M. Stopes, 
Leatherhead ; Col. A. W. Sheen, 
Cardiff; Prof. M. J. Stewart, 
Leeds; Dr. J. F. W. Silk, Lond.; 
Dr. A. G. Shera, Netley; Mr. 
E. G. Slesinger, Lond.; Mr. H, O. 
Stutehbury, Lond; S. P. G., 

nd., Sec. of. 

+z. —Treasury Dept., Bureau of the 
Public Health Service, Washing- 
ton; Mr. F. H. Taylor, Lond 

| W.—Capt. A. R. Wright ; Dr. J. P. 
Williams, Gorleston-on-Sea; Dr. 
H. de C. Woodcock, Leeds; Dr. 
M. White, Malta; Dr. F. J. 
Waldo, Lond.; Mr. H. L. Whale, 
Lond.; West London Medieco- 
Chirurgical Society, Hon.Sees.af. 





Communications relating to editorial business should be 
addressed exclusively to the Editor of THE LaNceEr, 
423, Strand, London, W.C. 2. 
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Hotes, Short Comments, and Anstoers 
to Correspondents, 


COLONIAL HEALTH REPORTS. 


Bechuanaland Protectorate—Mr. J. Ellenberger, acting 
Government Secretary, writes in his annual report: 
During the year ended March 3lst, 1918, the health condi- 
tions throughout the Protectorate have not varied to 
any marked extent. Malaria, as in the past, continues 
to be the most prevalent disease, and tne statistics of 
observable cases show an increase of incidence during 
the year. A great many of the cases, however, were 
of a mild type, and no death from the disease, per se, falls to 
be recorded. The reports from tne out-stations also indicate 
an average degree of prevalence and mildness; except in one 
locality there nas been an absence of special complications, 
and the death-rate among the population in general, as 
apart from hospital cases, has been below the average. 
During the year 2318 outdoor patients were treated at 
Gaberones Hospital; of these, 600 were suffering from 
malaria pure and simple; twice as many more from 
affections directly or indirectly due to malaria; and the 
remainder from general diseases. A special feature of the 
period under review has been the entire absence of any out- 
breaks of the Amaas, or modified small-pox which used to 
be so prevalent, and during the previous year became so 
general as to call for an extensive vaccination campaign. 
‘be present immunity appears to be due to the measures 
which were then taken for the arrest and eradication of the 
disease. 

Cyprus.—According to the official report on the Blue-book 
for 1917-18 the estimated population on Dec. 3lst, 1917, 
was 302,886. In 1917 the birth-rate was 28°1 and the death- 
rate 18°8 per 1000. The death-rate per 1000 of children under 
1 year of age was 124°0. The public health and general 
sanitary condition of the island have been in every way 
satisfactory. There was no serious outbreak of epidemic 
disease, and the island again enjoyed complete immunity 
from plagueand cholera. ‘Che antimalarial campaign, whicn 
was commenced in the year 1913, has closely followed 
the lines laid down in the report by Sir Ronald Koss, 
K.C.B., F.R.S., who visited the island in that year. The 
malarial incidence and the spleen-rate continue to 
show a marked and steady reduction year by year. 
As regards the malarial incidence, the returns of the 
Government medical officers of the island show a total of 
2709 cases, as compared with 3752 in 1916, 4539 in 1915, 622 in 
1914, 7342 in 1913, and 10,035 in 1912. Figures from private 
practitioners are not available, but the Government returns 
clearly indicate a marked reduction in malaria since the 
campaign was first started. The spleen census also shows 
a very satisfactory decrease, the rate being 6°0 per cent., as 
compared with 7°6 in 1916, 11°5 in 1915, 15°3 in 1914, and 17-2 
in 1913. During the year two of the priacipal wards on the 
men’s side of the Nicosia General Hospital have been opened 
out with wide and extensive verandahs on the south aspect, 
affording more fresh air and light for the patients. Electric 
ligbt has been completely installed throughout the 
building, and the X ray room is now in working 
order. 1067 patients received treatment in the wards 
of the institution during the year, an increase of 66 
on the previous year’s total. The death-rate was 5°6 per 
cent., as compared with 6°9 percent. in the previous year. 
In the three small isolated wards set apart for destitute 
cases of phthisis 25 patients were admitted during the year. 
The work of the maternity wards continues to be very 
satisfactory, 48 cases being admitted during the year; 
5 native midwives were trained and granted certificates, 
bringing the total number trained since the wards were 
opened to 27. In the out-patients’ department 7566 cases 
were dealt with. The district hospitals of Larnaca, 
Limasol, Famagusta, Paphos, and Kyrenia, which are 
aided by the Government, have continued to carry on 
their valuable work. The total number of patients 
admitted during the year was 1444. In addition 11,386 
persons were treated at the out-patients’ department 
attached to these hospitals. The new building of the 
Famagusta Hospital is rapidly approaching completion, and 
the old quarters will soon be vacated for the new building. 
There were 90 inmates in the Leper Farm on Jan. lst, 1916, 
and 4 cases were admitted during the year; there were 12 
deaths. The total number of inmates at the close of the 
year was therefore 82, which is the lowest on record, and 
tends to show a slow but steady decrease in the incidence of 
the disease in the island. No child was born in the farm 
during the year, and the number of children in the home set 
po for the children of lepers remained at 1l. These are 
clothed, fed, housed, and educated by the Government ; none 
of them have shown any signs of the disease. 





ACETONE, ALCOHOL, AND BENZENE IN THE AIR 
OF CERTAIN FACTORIES. 


AN interesting paper appears in the April number of 
The Analyst upon the estimation of small quantities of 
acetone, alcohol, and benzene in theair of factories in which 
these substances were employed in the preparation of 
war materials. The authors, Major Elliott, B.Sc., F.L.C., 
and Captain J. Dalton, M.C., point out that, though these 
substances have long been recognised as impurities in the 
air of certain industrial works, very little information has 
been forthcoming as to the actual amounts of the vapours 
present. It was decided to experiment with this object and 
suitable aspirating eS and absorbents were chosen 
and some estimate of these amounts was obtained. The 
following figures indicate the quantity in grammes found 
of benzene, acetone, and alcohol, respectively, per million 
c.cm. of airin the factories investigated: benzene, minimum 
0-01, maximum 0°90, mean 0°26; acetone, minimum 0:02, 
maximum 1°86, mean 0°31; alcohol, minimum 0°02, maxi- 
mum 3:06, mean 0°65. The air was collected as near to the 
level of the mouths of the operatives as convenient, in order 
to obtain a sample representative of the air breathed by 
them. It was found that in each case it was necessary to 
draw 10 litres of air through tbe apparatus in order to obtain 
a sufficient quantity of the vapours for an accurate analysis. 
This volume passed through the absorption apparatus in 
about an hour. The results clearly show a definite impurity 
in the air of factories in which the operations involve the 
use of the substances mentioned, but there appears to be 
little evidence as to how or in what manner the health of 
the operatives is thereby affected. Though the quantities 
} meal were small, it is obvious that through the whole 
— day a material amount of foreign vapour would be 
inspired, and the process is continued day after day. These 
interesting investigations will, no doubt, lead to active 
measures being taken to prevent as far as possible the 
contamination of the air by the volatile solvents used. 


A SUTURE HOLDER. 


THE illustration shows a spring clip and instrument tray. 
In preparing for operation, the sutures are threaded loosely 
in the long axis of a piece of bandage, preferably flannel, 
which is two inches longer than the instrument tray. The 
bandage is weighted at each end by a — clip. The 
clips, bandage, and sutures are rolled up and boiled. At the 





operation the bandage is unrolled and placed across the 
instrument tray, with the clips hanging over the ends of 


the tray. The bandage being stretched by the weight of 
the clips forms a taut strap, from which each suture can be 
drawn with ease. Each clip weighs about four ounces and 
will fit any bandage whose width does not exceed four inches. 
By varying the length of the bandage the suture holder can 
be used with trays of any dimension. The holder can also 
be used for needles. 

The clips have been made for me by Messrs. Allen and 
Hanburys, Limited, 48, Wigmore-street, London, W. 

Plymouth. C. HAMILTON WHITEFORD. 


QUEEN ALEXANDRA’S HOSPITAL FOR OFFICERS. 
To the Editor of THE LANCET. 


S1r,—In the account of the work done in this hospital in 
your issue of April 19th there appears what is evidently 4 
printer’s error re the mortality-rate. Our mortality-rate is 
given as 9 per cent.,and the mortality-rate of operation cases 
as 3percent. The correct figures (as given in the report 
sent to you) are (9 per cent. and 0°3 per cent., as shown in the 
duplicate copy of the report which I enclose herewith. 

Lam, Sir, yours faithfully, 
HERBERT J. PATERSON, Honorary Surgeon in Charge. 

Millfield-lane, Highgate, N., April 24th. 


*,* The duplicate report shows how the error arose. The 
figures 9and 3, thougn subject to the decimal point, have 
been incorrectly placed in the report in the unit column. 
Ep. L 





